FILED
. 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000002733 04-26-2005 90010 027 ****50.00
1. Entity Name
RDH PROPERTIES OF PORT ST. LUCIE, LLC
; Principal Place of Busingss Mailing Address MUUITRIY
270 LAYNE BLVD #302 270 LAYNE BLVD #302
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T R O A
Suite, Apt. #, atc. Suita, Apt. ¥, el¢. 04202005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Numbar Applied For
é 5‘ - / z/ l/zoq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gasaggq ;E::"’“a'
6. Name and Addr‘esa of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
HARNACK, ROBERT
270 LAYNE BLVD #302 Street Address (P.O. Box Number is Not Accepiable)
HALLANDALE, FL 33009
City ] - FL Zip Coda_

8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar wnh and accept
the chligations of registered agent. .

SIGNATURE .
Slgnature, typed or printed name of registered agent and thie if appkcable. {NCTE: Regisiared AQent HQnature reguined when re:nstatng) DATE
Filing Fee is $50.00 ’ o Maka check payable to
Dug by May 1,.2005 R i . . Flarida Departmerstt of State

5. MANAGING MEMBERS/MANAGERS 10. : - ADDITIONS / CHANGES

it MGR O peletn TME - OChange (7 Addition
NAME HARNACK, ROBERT NAME : : .
STREET ADDRESS | 270 LAYNE BLVD #302 STREET ADDRESS

CIry-ST-7Ip HALLANDALE, FL 33009 ) Ciry-sT-29

TIME O perte TME [ Chenge. [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CY-ST-2P

TME O Deiste, TILE ) O Change T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

TLE {J Deleta THTLE Ocange [ Ageilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T 1 telets THLE {OcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZP

Tne {1 Delete e . Ocrnge [ Atdiion
NAME NAME
. STREET ADDRESS . - . STREET ADDRESS - - N - -
CITY-ST-2°7 . CITY-S7-2IP . e .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the

limited liability company or the raceiver or trpystae am, erad to executa this report as reguired by Chapter 608, Florida Siatutes
SIGNATURE: M j?ok,a //4%1/41:& 7~ Z&-or Psr&ys Hro

SIGNATURE AND TYPED QR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




