, ' FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013560 02-27-2008 90096 001 ***555.00
1. Entity Name
RAH INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass 3 0 I] 0 07 0 3
1420 SHERIDAN STREET 1420 SHERIDAN STREET
APT 12 APT 12 .
HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, . Suite, Apt. #, .
uite, Apt. #, etc uite, Apt. #, alc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8752839 Not Applicable
ap Couniry ' Zie Country 5. Certilicale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name -
GOTTLIEB, BRUCEM
125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptablg)
HOLLYWOCOD, FL 33021
City FL | Zip Code
8. The above named entity submils this statemant for the purpese of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE .
ture, typed or prnted name of regsiered agent and ntle if applicande. (NQTE: Regstered Agent signature required when renstang ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TINLE [T Change [T Addition
NAME MICALE, PETER NAME
SIREETADDRESS | 1420 SHERIDAN STREET #12 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-2P
TITLE MGR [ Detete TNLE [ Change [ Addilion
NAME MICALE, RALPH P NAME
STREET ADDRESS | 1420 SHERIDAN STREET #12 STREET ADDRESS
CITY.ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE MGR [ Delete TILE [ Change [ Adéition
NAME MICALE, AMY L NAME
STREET ADDRESS | 1420 SHERIDAN STREET #12 STREET ADDRESS )
CHY-5T-2F HOLLYWOOD, FL 33020 CITY-$T- 2P
TILE O pelee TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T1-2° CITY-51-7P
TLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-29 CITY-ST-2IP
TMLE 1 Delete TITLE [T Ghange (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIfY-ST-21°
11. | hereby cartify & information suppl ithythis filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. ¥ further certily that the information
indicated on tHs report is true and acqurate a ignature shall have the same Jegal effect as il made under oath; that | am a managing member or manager of the
limitad liability fompany or the receivér ar ered 10 execuls this report as required by Chapier B0B, Florida Stalutes.

SIGNATURE; % /. Zﬁ[ /‘%—%3-3’7‘5:{7

SIGNATURE AND TYWNTED NABE OVJGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 'Daylme Prong #

~—_—~



