FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000004556 02-25-2004 90280 050 ***150.00
1. Entity Name
R & H REAL ESTATE ASSOCIATES, LLC
Principal Place of Business Mailing Address :
4340 NEWBERRY ROAD, SUITE 202 4340 NEWBERRY ROAD, SUITE 202 _ 24014152
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R v N RRRTIOR WA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E0S3 (10/03)
City & State City & Slate 4. FE) Number Applied For
. ] 85-0488542 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fg-g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ——— —_ T e e NEM@TT T e e T et = U *

ROSEMAN, ROBERT L M.D.

— = B e Tt

4340 NEWBERRY ROAD, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature required when rainstating) . DATE
Filing Feo is $50.00 ' Make check payableto - -
Due by May 1, 2004 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR 7 Delete TILE Secretary/Treasurer [ Change 3] Addition
HAME" ROSEMAN, ROBERT L M.D, NAME Hazariwala,"Kaushik"M. M.D.
STREETADDRESS | 4340 NEWBERRY ROAD, SUITE 202 STREET ADDRESS 4340 Newberry Road, Suite 202
onv-5T-2P | GAINESVILLE, FL 32607 . Gy-St-z¢ Gainesville, FL. 32607
TITLE O] Delete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ) . NAME
- STREETADORESS |- = - - - I - ~—— g~ STREETADDRESS | -~ e SIS S S T
CITY-ST-2IP CIyY-Si-2p
TITLE . [ belete TITLE (O Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelate TILE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZIP _
e [ Delete TITLE [Jchange [ Addition
NAME : .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shail have the sama legai affect as if made under cath; that t am a managing memhber or manager of the
limited liability company or th?kef or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W W%a_ o Pt of S M Sotte ’3/2:/’/ / 352 39 2rop

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH,L‘)H }ﬁTHOHIZED REPRESENTATIVE Daytime Phone #




