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

DOCUMENT # L03000004556

1. Ertity Name

R & H REAL ESTATE ASSOCIATES, LLC

ST
i

Principal Piace of Business

4340 NEWBERRY ROAD, SUITE 202
GAINESVILLE FL 32607

Wailhg Address

4340 NEWBERRY ROAD, SUITE 202
GAINESVILLE FL 32607

2. Princpat Place ol Business - No RO Box #

3. Mailirg Address

Suite, Api. #. elo.

Sure, Apt #, &g

FILED
Feb 01, 2008 08:00 AN
Secretary of State

.

1st MOORE CR2E0B3 (10/07)
Cily & Stae City & Stave 4. FEI Numoer Appled Fol
85-0488542 Not Apnlicale
Zip Countr Z Courtt iti
- Y “w ourry 8. Certitcate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ROSEMAN, ROBERT L M.D.
4340 NEWBERRY ROAD, SUITE 202
GAINESVILLE FL 32607

Street Address (P.0O. Box Number 1s Not Accepiana)

City

FL Zp Cede

B. The above pamed entily subrits tnis statemen: for the purpose of changing its registerad office or registered agent. or poth in the State of Flonda | am familiar with, and accent

he obiyations of registerad agant

SIGNATLIRE

R alial LECKan pnaed name O g SIerdd 2yert g i | g GATE

After May 1,:2008, Fee .Wili‘iB,g‘ $538.7

g, MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
HILF MGR I polere TiTiE Ol change ] Acdition
HANE ROSEMAN, ROBERT L M.D. NAME T 1
STREET ADORESS: | 4340 NEWBERRY ROAD, SUITE 202 STHEET ACORESS o Hooodosiieal oo
CITY-ST-2IP GAINESVILLE FL 32507 QIfY-ST-7p A 12." N3-80023-005 133 W 02
UTLE ST O pajeie TE [l Change (] Acdition
HANE HAZARIWALA, KAUSHIK M M.D. HAKE
STFECTADDAESS | 4340 NEWBERRY ROAD, SUITE 202 STREET ALDRAESS
CEy stk 1GAINESVILLE FL 32607 CrEY-57-1P
TILE 3 patete TITLE Tl change {7 Acdition
NAME HANE,
STAFET ADDRESS STREET ALDRESS
CITY- 5T 1P CIY-57-2IP
TITLE [ peiete TiTE [ Change  [J additicn
HAME KAML
SIALL) ADUAESS SIPELT AUDRESS
CITY-$T-2IP CITY-57-2P
TILE [ peiste THIE (O] Chamge [ Additen
IABE NAME
STREET ADDYESS SUMELT ALDRESS
CITY-3T- 2P CITY-3T-2P
L [3 Delete e [Jchange [T Adaon
RAME NAME
STREET ADDAFSS STREET ARDRESS
CITY-ST- 2P a CrY-57-2P

11. 1 hereby cartify hat the miormation supplied
ndicared on this report is ru@ ang accurile
limited liability company ¢r the regei

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NARE GF

r this filing doss m qually for the exemptions contained in Section 119, Flonda Sraiutes. | terther cartily that the nformanaon
o that my signature shall have the same izgal effect as it made under vatn: nat | am a managing member or manager of the
e ernpowered 1o exscute this report as required by Chapter 628, Fiorida Statutes.

ka“SL“K nl

U-QEC{('. uJ“l‘L.

IS5~ 3F/ -840

MAKAGING

, MANAGER, O AUTHORIZED REPRESENTATIVE

Diagd ey Powine



