FILED

2007 LIMITED LIA MPANY May 04,2007 8:00 am
07 I ANNUAL REPORT Secretary of State

DOCUMENT # L04000002733 03-04-2007 90310/044 750,00
1. Entity Name
RDH PROPERTIES OF PORT ST. LUCIE, LLC
Principal Place of Business Mailing Adgress 4 8 B 07
1002 SW FISHERMAN AVE 1002 SW FISHERMAN AVE 8 00
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, ApL ¥ sle ulie. At & ete 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
i 65-1214204 Not Applicabie
Zip Country Zip Country ) . $5.00 aqgditional
5. Certificate of Status Desired O Fos Roquired
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agont
Name
HARNACK, ROBERT
1002 SW FISHERMAN AVE Street Addrass (P.O. Box Number s Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agen! and title it applicabla {NOTE: Regislered Agant signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Deletz TLE MNEr K Change [ Acdiion
NAE HARNACK, ROBERT N LAevAack FoBente :
STREET ADDRESS | 270 LAYNE BLVD #302 STREET ADDRESS | SO 2 S der KV SHEAMAY Aus.
arv-s-2p | HALLANDALE, FL 33009 oSt [Poai SH 2 et r£e, 39903
TITLE O pelete TITLE / O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Giry-Sr-2p CITY-§7-2F
TINE O Delete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALXIRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TiILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
Lyt [ etet 3 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- B¢ CITY-§T-2P
11. | haraby certify that the information supplied with this filing does nat guality for the exemptions gontained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes.
L5 Gaty-Grvs Sl
SIGNATURE: v.4 L7682 G no
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




