2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000004556

1. Entity Name

R & H REAL ESTATE ASSOCIATES, LLC

- Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business .~ _ . _
4340 NEWBERRY ROAD, SUITE 202 4340 NEWBERRY ROAD, SUITE 202
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, Apt #, etc. = B Suite, Apt #, atc. 15t MOORE CR2E0B3 (10/04)

iy & State ST Gy e s, 4. FEl Number Applied For

. 85-0488542 Not Applicabie
Zp County e Country 5. Cerlificate of Status Desired O §i'g21 lﬁfecgﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ROSEMAN, ROBERT L M.D.

4340 NEWBERRY ROAD, SUITE 202

GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE . . . - . .
Sgnature typedovo?ln[ec{na‘{\e d“{qglfmid &3ent ar{dllt!o;-l anplicabls E_NOT'E Ragsiarad Agent sgnatura mqurasd whan ronsralng DATE
FILE NOW!!! FEEIS $50.00 A
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. —_ MANAGING MEMBE 15/ MANAGERS | ADDITIONS | CHANGES
e MGR 1 Dstete it [ change [ Addition
NAME ROSEMAN, ROBERT L M.D. - HNAME ~ ey
STREET ADDRESS 4340 NEWBERRY ROAD, SUITE 202 STREET ADGRESS m Eg?gg?éggggﬁmg o0, 00
i |GAINESVILLE FL 32607 ity st 2P it -
THLE ST [ Celele g ine [JChange  [J Addition
NAME HAZARIWALA, KAUSHIK M M.D. HAME
SIREETRODRESS | 4340 NEWBERRY ROAD, SUITE 202 B STREET ADMRESS
WS¢ | GAINESVILLE FL 32607 s ‘
TILE [T pelete T [J chasge  [] Addilion
HAME MAME
STREEN ADDRESS STRLE T ADDFESS
QY- SI- 29 B CITY-81-2F
T [ Delete ItHE [ change [ Addition
NAME NAMT
SIRLET ADDRESS STREET ADRESS
G- 2P IR
IME 7 bajete TILE [ change ] Addition
NAME NAME
STRELT ADDRESS SIRLET ADAESS
CiY-S1- 2P oTY-SE B
1133 [ petete T [J change ] Adaition
NAME NAME
SIRELT ADDRESS STREFT ALDRESS
gy sr-zp CIiY-81-2P

11. | hereby certify that the information supplie
indicated on this report is true and accurafe afd that my signature shall have the same legal effect as if made under oath,
limited liability company o the recelvey ol trugtee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

* SIGNATURE AND TYP

th this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation

ala, M.D.

that | am a managing member or manager of the

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

ofifie 352/371-2800 -

FF o Lae DayturaProne ¥



