2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEC)F)NU MENT # L03000004556 . Mar 07, 2007 08:00 AM
. Enlly Name . S
ecreta of State
R & H REAL ESTATE ASSOCIATES, LLC ry
Principal Place ol Busincss Maiing Addross
4340 NEWBERRY ROAD, SUITE 202 4340 NEWBERRY ROAD, SUITE 202
T o Hll”l”l“ ||||| HW Ilm ||m IlWIIn‘ "m mll mm“l |”m N ‘ll]
2. Principal Place of Busincss - No P.C. Box # 3. Maling Addross
Suite, Apt. #, ¢l Suile, Apl. #, cic. 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & Slato - 4. FE! Number Applicd For
85-0488542 Nol Applicable
Zip " Country™ Zip Courtry 5. Certlicale of Slalus Desired | gg'gg‘l‘:\l:’:c:”“”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEMAN, ROBERT L M.D.
4340 NEWBERRY ROAD, SUITE 202

Streot Addross (P.O Box Number is Not Acceptable)

GAINESVILLE FL 32607

City FL ' Zip Code

8. Thec above named enuly submits Lhus stalemont for the purpose of changing its registorad oflico or rogislercd agoenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Syjnature, yped of phtled nane of ragulered agent and ke ¢ anpinakie (NOTT, Rogstersg Ageal sgnalure erured whnen Jomsighng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
11113 MGR [ Delete I [ Change ] Addilon
HAMI ROSEMAN, ROBERT L M.D. NAMI
SIITADDRESS | 4340 NEWBERRY ROAD, SUITE 202 SIHELTALDINSS
CITY - $F- 1P GAINESVILLE FL 32807 GIY-SI-4P
Tr 18 [ Delele 1k [l change [ Audition
NAMT HAZARIWALA, KAUSHIK M M.D, NAML
SIHELTADDIESS | 4340 NEWBERRY ROAD, SUITE 202 SINLTADIR 8% H: GUI_“:”I\C? :”«»,-
GliY-ST-2F | GAINESVILLE FL 32607 bliv-Si-ap 3/ RSO =-E0009-0168 50,00
IME 7 Delete e [ change [ Addiion
NAME NAMI.
SIBILTADDRESS STRILTANNN 88
GilY S3-79 G -ni- Ay
(1A ] pelele it O change 7] Aarkiion
NAMI NAML
SINET ADDRi 58 SIRECTANNRLSS
Cly-SI-Z1P CIY-51-4pP
1 1 petele nm O change  [_] Addition
NAME NAMI
SIRCET ADDRI 88 SIRHITANNRISS
CHy-St-21 ClY-S1-2P
e 3 pelele gt [ Change (] Additicn
NARI NAMI:
STREET ADDRLSS SIRTIY ADDRESS
CITY-S8[- 2 CITY-81-21P

11, | hereby cerlify that tho mrormauon supplied with this filimg does nol qualify for tho exemptions contained in Seclion 119, Florida Statules. | further coruly that the information
indicaled on this reporl is lrue accurale and that my signature shall have the same legal effect as if made under oalh: thal | am a managing member or manager of tha
limited liability company or ivar,an tr o ompowared lo exocule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 3// /o? 35d-33/-0869

SIGNATURE A&/TYPED oR PAINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayurrg Phona «




