2005 LIMITED LIABILITY COMPANY

ey

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT (AR). 2 Secretary of State
DOCUMENT # 104000057989 l 02-09-2005 90151 037 ****50.00
1. Entity Name .
RCHD, LLC
Principal Place of Business Mailing Address .

5667 CORAL GATE BOULEVARD 5667 CORAL GATE BOULEVARD
MARGATE FL 33083 MARGATE FL 33063
2. Principal Placeg of Busingss 3. Mailing Address | | ‘ Hl “ ]? H!. .
Suits, Apt #, oic. Suite, ApL 4, ot : 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Numbar Appliad For
0 (vgs£2%8 Not Appkicable
Zp Country Zp Country 5. Certficats of Status Desred [ fﬂ!’:.ggw::;mm

6. Mame and Addressa of Current R-gidnrod Agent

7. Name and Addreas of New Registerad Ageni

T WALKGARY-E8Q. T
BOOSE CASEY CIKLIN LUBITZ ET

WEST PALM BEACH FL 33401

L

515 N. FLAGLER DRIVE, 18TH FLOOR

ey SOl AT T
Strest Address (P.Q. Box Number is Not Al table)
LT Pogal Camne Bl

cwmnmﬁnne FL L?i’ccgd d

8. The above namad antity submits this statament lor tha purposa of changing its registared office of ragistered agent, o both, in the State of Fiorida. | am familiar with, and accept

the ol¥igations of registared agent.
SIGNATURE ﬁaf 2-5-08
Sgiliuns, ypeo e ot iegi agem anc utie £ DATE

3. MARAGING MEMBETS | MANAGE ADOITIONS/CHANGES

WiLe . . ) 7 Delets e MENGEL O change KT Addition
MAME MAME CARL m_ ~acHY -

STREEY ADDRESS ™ stEETanDeess | 667 CORAL €aTE  ALVD.

orY- $1- 2P ’ av-si-e | mypaeqTe, FL 33063

i - 1 Detse e MEMBER. D3 Chage  CAT Adlition
NAME NAME atAny DECARLD

STREET ADORESS siETanoness | Tib & IFTH AVE.

ciy- 57- 2 gt | FT- smupeRoque, FC 33301

e - e T = T patty - B, | MERL R _ _ DOcnangs  J5] Addition
N - Tl A HEARY . PEVSNER ST e
STRTET ADDAESS : - SIREN008ESS | -5TG0 M ETR 0 el FAE “ELD, "SI TE. _"_5- 1.
o % Lol s - - e fomstm | AEST_ _PRLM . BEACH-_F BT DT : -
mLE ] Oelets it O Change ] Adddion
NAME HAME

SIREET ADERESS SIS ADDRESS

Ci7Y.-51-2iP CITY.81-27

TME 3 Oelete Tie - T Changs () Addition
NAME i NAME

STREET ADDRESS STRELT ACDRESS

v-§1- 2P an-Si-BP

ILE O oelen TITLE {J chage (] Addilion
NN NAME

STALET ADDRESS SFRETT ADORESS

ciy-si-ap av-SI-2P

11. | hersby cartily that the information supplied with this filing does not quality for the axempticn stated in Section 119.07(3)i), Florida Statules. ) turiher certify that the information
indicatad on this reportis tue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member o managar of the
limiled liability company or the receiver or rusiee empowered to axecuta this report as raquired by Chaptes 608, Florida Statutes.

2-5—oi”

SIONATURE

SIGNATURE: g}'— 1\ _—

€0 of PRt nileE oF SKanna

OR AUTHORIZED REPRESENTATIVE Data Daytere Pnong &




