2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000C76464

1. Entity Name

R & H HOLDINGS, LLC

Principal Place of Business

1262 S.W. 88TH STREET
GAINESVILLE, FL 32607

Matling Address

1262 S.W. B8TH STREET
GAINESVILLE, FL 32607

AN AWM

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suie. Apt.#. etc Sulte. Apt. 4, etc 11182005  REIN-LLC CR2E101 (5/04)
ra
City & State City & State 4, FEI Number 1A Applied For
Not Applicable
Zip Country Zip Country " ! $5.00 additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

W & P SERVICES, INC.

1936 LEE ROAD, SUITE 101 Street Address {P.0. Box Number is Not Acceptabla)

WINTER PARK, FL. 32789

City

FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titl If applicable.

{NOTE: Replstersd Agent signatune equired whah retnatating)

OATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TME Cichange [ Addition
NAME FEIZ, HAMID R NAME
' = =4 SL TR

STAEFT ADDRESS | 1262 S.W. B8TH STREET STREET ADDRESS SOODE rAehnS
onv-sT-zp | GAINESVILLE, FL 32607 GiTY-§1-2P 11/29/05--01028--003  #*#155. 00
TITLE Mme TITLE Ochange ] Addition
NAME MAJINDANSARI, REZA NAME
STREFT ADDRESS STREET STREET ADDRESS
CITY-ST-2IP 32607 CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-Si-2p
s [ Delete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-5T-2IP CITY- ST-2iP
T iti

TLE [ Delete TiLE s R E S T O change ] Addition
NAME NAME [ﬁikﬁﬁ"\in ) ALH LSl U = -
STREET ADDRESS STREET ADDRESS Ju i 8| AW«:—'S

———— e

CITY-$T-ZIP CiTy-§T-2P
e [ eete i O change 2 Adiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— - P e -
SIGNATURE: 7// ﬂ'g’y?/f—/ ”/ 2"/ 05 352 QY-710%

SIGNATURE AND TYPED OR PRINTED um;&’r SIGNING MANAGING MEMBER, Jt{NAGER, OR AUTHORIZED REPRESENTATIVE " Daylima Phone 4

rd




