2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000004437 Feb 22,2007 08:00 AM
- Erivitene Secretary of State
R & H PARTNERS, LLC ry
Poncipal Place of Business Mailing Addross
5379 ISLEWCORTH COUNTRY CLUB DRIVE 5379 ISLEWORTH COUNTRY CLUB DRIVE
R e “II”I” |” |I’|| “m "m ||m "m IIH' ||H’ |‘|"|‘||I"m ,Illl‘ m ‘ll‘
2. Principal Piace of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CA2E0B3 (10/06)
City & State City & State 4. FEi Number Applied For
59-3765628 Nol Applicable
Zp Country Zip Counlry 5. Certificato of Stalus Dasirod d gese'ggm‘::ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
gg?%El'Scl:_EA\E‘éIE?%# CC DR Street Addross (P.O. Box Number is Not Acceplablo}
WINDMERE FL 34286
City FL l Zip Code

8. The abovao namad entity submits this staiement for the purpose of changing its registered office or registerod agont, or bath, in the State of Florida. { am familiar wilh, and accopl
the obligalions of registerad agent.

SIGNATURE
Sgraiur, typed or prinled name of regislerad agent and blis ¢ anplcatle {NOTE: Registered Agent sigharure requrcd when renstating) DATE
FIlLE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

e MGRM [ petete [l ) Change ] Addition

RAME ROHE, CHARLES H ML UDO0OOR 3689

ST A0MSS | 5370 ISLE WORTH CC DR, SITE| DRSS 03/02/07-80012-016 50,00

CIny-g1-210 WINDERMERE FL 34788 CIrY-571-21P

i [J Deleie ML [ change T Addition

NAME HAML

SIRLET ADDRESS . STRTET ADDRL $5

ciy-sl-ap Y-St 2P

iner 7] Detere Ty [ Change [ Addition
—NAME ——— e e o . - HAMT

STREEL ADDRE 55 SINIET ADDAE 85

CINY-SI-21P CIrY-81-21

M. O Delele mr [ change (] Addition

NAME NAML

SIRELT ADDRESS SIREEL ADDRESS

CITY- 81710 CITY-$1-2iP

m [ deiete i [Jcnange O] Aadition

NAMF NAM:

SIRIL] ANDR 88 SIRLLT ADDRLSS

CITY-51-2IP CITY-S1-24P

WILE O olete it 7 Change [ Addilion

RAMF. NAME

STRLET ADDA S$ SIRIE T ADDRLSS

CIlY-5T-41P CIY-SI- 2P

. | hereby corlily thal the informalion supplied with this filing doos not qualify for the oxemptions contained in Section 112, Florida Statutes. | further certify thal the information
indicated on this report is true and accuralo and thal my signature shali have the same legal effecl as d mado under oath; thal | am a managing momber or managor of lhe
limited liability company or tho receiver or trusige empowerad ie execule this reporl as raguired by Chapler 608, Florida Slauios.

SIGNATURE: @\\Am\es\'\gc\u\?ﬂgﬂ. 2\\‘110’4- Yed2H 4192

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone »

-




