2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000004437 /; S, Mar 19, 2008 08:00 A

1. Enuly Name g ,;_‘ 5 “g

R & H PARTNERS, LLC %%"ﬁ @;3 Secretary of State |
\?'-'Si"_y_.!:‘:ﬁ ’

a1 Pace of Busnass

5379 ISLEWORTH COUNTRY CLUB DRIVE
W!NDERMERE FL 34786

Prncipal

Maihng Address

5379 ISLEWORTH COUNTRY CLUB DRIVE
WINDERMERE FL 34786

2. Priic-pat Place of Business - Mo PO Box #

3. Mabng Address

Sure, Apt #, 1z

AT

Suile. ApL. #. elo. st MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEl Numoer Annfied Fo
59-3765628 Not Applicatle

™ ot 7 wouns i

Zip Courtry Ik Gouniry 8. Certiicate of Siatus Desired t §95e.221:?:$“mal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Naime

ROHE, CHARLES H
5379 ISLE WORTH CC DR
WINDMERE FiL 34286

Straet Address (P.0O. Box Number is Not Accepiable)

City Z'p Code

FL

8. The above namad entity submits tris statement for the purpose of changing ity regstared office or registared agent, or poth, in the State of Flosda. | am familiar with, and accept
the abigations of registered agenl.

SIGNATLIRE

g o, YPed o 2re DAIT 8 O 10 SIC°0d RASET 3 131 6S | Dt ka0k CATE

2. MANAGING MEMBERS/ MAI\AGERS 10.

ADDITIONS / CHANGES
TTLE MGRM 7 peistp TILE (Ichange ] Acdition
HANE ROHE, CHARLES H NAVE
STREET ADDRESS (5379 ISLE WORTH CC DR. STREET ADDRESS nC25anas
amy-£1-2p WINDEHMERE FL 34786 Ciiv 520 04 0 l""l fmi ] l"h li ‘H“I |‘\"r1 i ul '!l:
UIE L] Delele TiTiE R e OHafT '] Additon
HANE AME
STAEFT ADDAESS - STREET ADORLSS
CITY- ST 21f CITY 5379
m ‘3‘,4] Delete Witk O change [ addition
NAME IAME
STREET ADDRESS STREE] ADDKESS
CITY-5T-2F CITY-57- 7P
TITLE [ elete e [ Change ] Addition
WAMT HAME
STRLET ADDRLSS SIRLLT ADDRESS
LITy«31-2IP CITy-5i-2iP
TME [ elere Tk [ Crange [ Additicn
HAME FeAME
STALET ADLAESS STRECT ADDRESS
CIty-SI-2p CliY-§7- 1P
nne [ patete TITE [ change [ Anditon
HARE NAME
STREET ADDRFSS STREET ALORERS
CITY - ST- 21 CITY-50- 4

1. | heraby certify hat the information supplied witn 1his filing does not guality fer the exemplions contzined in Section 114, Floridz Staiutes. | turther cerily that the inlcrmation
inaicated on this repG is rue and accurale and that my signalure shall have the same legat eflect as it made undler valh: that | am a managing member or manager of the
liniled hability company or the receiver of ustes empoweret 10 excoule this report as reguired by Chapter 808, Florida Stalutes.

SIGNATURE: Mm\ﬂo‘ﬂXka. Chades M Role. 3o Horgae-digz]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liaater

GHytivay POGoe &




