FILED

' 2005 LIMITED LIABILITY COMPANY A {cf.ggazrg,offss’?fté' m

ANNUAL REPORT

DOCUMENT # 1 04000063414 04-19-2005 90030 045 ****50.00

1. Entity Name

R.H., LLC

"-‘Ji . i

Principal Place of Business Maiting Address W

3755 CARRICK DRIVE 3755 CARRICK DRIVE foagpiay e

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

2 F’rincipal PlECG 0’ BUSiI’lESS 3. Majling Address ”Il”l” Ill |lm I’I” Ilm ||”l ||m II”l |“|| N“ I\I‘\ HI“ “ll” Hl llll

Suitg, Apl. #. elc. Suite, Apt. #, atc.

uitd, Ap p 03102005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Appliad For

20 -}EELFZ2 Not Applicable

Zi Count Zi Count iitl

P uniy P . unity 5. Certificate of Status Desired | $5.00 Additional

~ . . , Fea Required

oo e - ==—g~Name and Address of Current Raglstered Agent Jdo -~ _ . 7. Name and Address ot New Reglstared Agent
Name

HENDERSON, RICHARD E

1755 CARRICK DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatwre, ryped o printed nama ol reg: agen; ang Lte If {NOTE: Ragistered Agant signature required when reinstating) . DATE
Fillng Fee is $50.00 “Make check paysble to
Due by May 1, 2005 ~ Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TTLE MGRM 7 Detete TITLE {J Change  [] Addition

NAME HENDERSON, RICHARD E NAME

STREET ADDRESS | 3755 CARRICK DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-2F

TITLE O pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE 3 Delete TITLE [ change [ Addition

NAME | N NAME X

STREET ADDRESS T - " STREET ADDRESS |~ o T o= .~ _—- o~ -

GiTY-ST-7IP CITy-ST-2P

TIHE [ elete e 7 change [ Aodition

NAME HAME

STREET ADURESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TILE O pelete TILE O Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiIy-5T-2P CITY-SE-2IP

IMLE [ oelete TITLE [ Change  [2 Adgition

HAME NAME - .-

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP -

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managlng member or manager of the
limited kiability company or she g 1 or lrustes empoweread lo execute this repor] as required by Chapter 608, Florida Statutes.

S o= b8

SIGNATURE:

SIGNATURE AND TYPED-GRPRINTED NAME OF SIGNING MANAGING MEMEE‘ MANAQER, OR AUTHORIZED REPRESENTATIVE

] ?.ﬁéézzﬁ/rz-

Data Daytina Phane #




