FILED
2006 LIMANNUAL REPORT " Apr 24, 2006 8:00 am

DOCUMENT # L04000002733 ecretary of State
1. Entity Name A s ok sle sk
RDH PROPERTIES OF PORT ST. LUCIE, LLC 04-24-2006 90057 037 #%50.00
Principal Place of Businass Mailing Addrass
270 LAYNE BLVD #302 270 LAYNE BLVD #302 guuv~
HALLANDALE, FL 33009 HALLANDALE, FL 33009 . S
F s [ R
Suite, Apt. #, atc. Suite, Apt. #, etc.
— - —_ 04142006 Chg-iLLC CR2ED83 {11/05
D2 _sw s ke | 007 Sw A Ak hg (11/05)
ﬁity & State — ity & Stale _ ' 4. FEl Number Applied For
e Si-LecE 1< ‘?%,Ar srLucrE . 65-1214204 Kot Applicable
?Z 'Z/ 7.3—_) &OUE:K jz [ﬁ;yj C{o)ung4 5. Centificate of Status Desired O Eese'ggqmb"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
HARNACK, ROBERT
270 LAYNE BLVD #302 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009 — -
/002 S.w. Ashcrmmv Ave
Ci N 7 .
Yier < Lucie FL | %%%s3
8. The above named entity submils this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatio (;reggzd agent. /’
smmmne? D, / 7P ?OJZCZJ— /%4/&(,4(4 < / (44 g‘/‘&)’o é
wdmwmmﬂmdwwmﬁxﬁw, {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR [ Detete me (O Crange [ Addition
NAME HARNACK, ROBERT NAME
SIREET ADDRESS | 270 LAYNE BLVD #302 STREET ADORESS
GITY-ST-2IP HALLANDALE, FL 33009 CIFY-ST-2iP
TMLE O Delete TILE [J Change  [C] Addition
NAME . RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
VTLE ’ [ Detete THLE [ crange  [J Adsiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME ] Dekete INE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-55-2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or irusiee erowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%@@ ?f:ﬁ%r/%éwf y/ / 2Zis Wmf(i '}7/0

Al
MmmmmmmMWam




