L FILED
2005 LIMITED LIABILITY COMPANY Jan 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000046381 Secretary of State
1. Esttity Name 01-05-2005 90002 003 ****50.00
RHS HOLDINGS LLC
Principal Pace of Business Mailing Address
2B35WEST GULF DRIVE, UNIT 4 2835 WEST GULF DRIVE, UNiT 4 THYA
SANIBEL, FL 33957 IS SANIBEL, FL 33957 US AU
T O e
2. Principal Place of Buginess 3. Mailing Address itk H }:w I ’IH I&
Suite, Apt. #, aig. Suite, Apt, #, etc. 01032005 Chg-LLC CR2E0A3 (10/03)
City & State City & State 4. FEI Number Applied For
51-0513/64- Not Applicable
ap C°""."’ Zp C°“""" | 5. Ceriffcate of Stanss Desnes [ §29‘H;m“::dm
5. Name and Address of Cument Reglstered Agent 7. Namn and Address of New Rogisteced Agent

Name
SMITH, ROBERT H ;
2835 WEST GULF DRIVE, UNIT 4 Street Address (P.O. Box Number is Not Acceptable)
SANIBELTFL 33957 : -

City FL I Zip Code
8. The above namegd entity submils this statement for the purpose of changing its regi office of regk d agent. or both, in the State of Florida. 1 am familiar with, and acoept
the abligations of registered agent.
SIGNATURE
Sigristeee, yped or pifeed rere of Aagent ant tw & {NOTE: Agent rexparedt

Fifing Fee i» $50.00
Due by Mny 1, 2005

9. MANAGING MEMBERS / MANAGERS 109,

TILE MGR 1 Detete TLE

NAVE SMITH, ROBERTH NAME

STREET ADORESS. | 2835 WEST GULF DRIVE, UNIT 4 STREET ADORESS

cry-§1-1p SANIBEL, FL 33957 CHRVY-57-20

TLE O beirte MLE DO Crange [ Addttina
NAKE NAVE

STREET ADDRESS STREET ADDRESS

CTY-55. 2P CATY-ST-2P

e [ Detets TILE Do [ Asdgian
NAME NAME

STREET MDRESS STREET ADDRESS

Y- §T- 2P CITY-ST-2P

ME e J petete J mne [ crange - [ Addition
NAME NAME

STREET ADDFESS STREET ADBRESS

CATY- ST 2P CITY-ST-2P

TME 1 petete WILE [Ocrange [ Addition
NAME NANE

STREET AJDRESS STAEET ADDFESS

oIry-51-7P CITY-ST-2P

TE [ etete TMLE O ctarge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P CITY-St-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Bection 119.07(3)i}, Florida Stawtes. | furthes certify that the mfosrmation
indicated on this report is rue ang accurate angl that my signature shall have the same legal effect as if mage under oath; that | am a managing member of manager of the
timtted liabittty company or the receiver or empowered to execute tis tepart 83 requirett by Chapter 608, Forios Statutes.

SIGNATURE: . ‘[ /4/ 5:&6_ //i/c'f (23) 472-38c0

AND TYPED O PRINTED NAME OF 4 oR HEPRESENTATIVE Deryume Prone #




