2007 LIMITED LIABILITY coM\iIANY

ANNUAL REPORT

DOCUMENT # L04000033936

1. Entity Name

RH & PARTNERS, LLC

Principal Place of Business

315 ARLINGTON AVENUE
SUITE 1406
CHARLOTTE, NC 28203 1S

Mailing Address

SUITE 1406

315 ARLINGTON AVENUE
CHARLOTTE, NC 28203  US

FILED

Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90174 020 ****50.00

bUBL OV

‘572_ c.,m:?f Pack wes | 372 Coutrk Prnk wesT _

Suite, Apt. #. etc. Suﬂe,'Alplé}‘erc. 03142007 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Number Applied For

Y ORdc. N \'I ﬂ M = d‘ 20-1081788 Not Applicable
Country | CO”""@ £ ; $5.00 Additicnal
l oD 2-§ l D'D?—:S 5. Certificate of Status Desired (] Fos Required
6. Name and Addross of Current Registered Agent 7. Name and Addresa of New Reglstored Agent
Name

HESCO, CARRIER
21 OLD KINGS ROAD N. B110
PALM COAST, FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

B, The above named entity submils this statement fos the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
ngag{e. typed & prnted narme of regsterad apent and e f apshcable. {NOTE: feg siered Agent sgraute requied whea renstaing}
-. Fllin 1‘Fee Is $50.00
_ Pue by May 1, 2007
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR-- O Delete e MChange [ Addition
HAME HERRGN, ROARK NAME
STREET ADORESS | 315 ARLINGTON AVE., SUITE 1406 SRETADRESS | "B 7 2. Cean 1 Pagle west # L&
CeW-sT-2¢ | GHARLOTTE, NC 28203 GTY-5T-2° N York, MY oo <
TIRE O detete TRE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CTY-ST-2P
TILE [ celete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZP TT CITY-ST- 2P
THE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-S1-2IP CAY-ST-ZP
TTLE O oetete TiLE [ charge [ Adeition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
teceiver or Tustee empowered 10 execule this repart as fequired by Chaprer 0B, Floriga Siatues.

Roatk Herron

limited liability comy

SIGNATURE

5}|§/0~T « Alz-5e3-7760

P

1, OR AUTHORIZED REPRESENTATIVE . Date

Oayure Prone §

;’/yﬂpﬁammmo NAME OF \’



