= 2006 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT #L04000081019

1. Entity Name

RHF ASSOCIATES, LLC

Principal Place of Business Mailing Address
5499 N. FEDERAL HIGHWAY 5499 N. FEDERAL HIGHWAY
SUITE P SUITE P
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T O Nl IR RN AP
2000 N . Ocenn Bevleward 2000 N, Oteun Bouleward
Sutte, Apt. #, etc. Sulte, ApL. #, etc. 132006  REIN-LLC CR2E101 (11/05
S L 02 Suide |02 ) ( )
City & State___ City & State 4. FEI Number v {7 pplied For
Roca Ba Fon FL | Qoca Rayen TL NOT APPLICABLE Not Applicabia
Zip Country Zip Counjr » ) 35.00 Additionat
33‘13 1 VS ﬁ 33‘_‘3\ \"LA 5, Ceniticate of $tatus Desired E’ Foo Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICILIANO, THOMAS V g Pevee A Schwaere, PA-
980 N. FEDERAL HIGHWAY treet Address (P.O. Box Number is Not Accepiable)
90N, FEL ZRES Execikive  Ceate, Drive
BOCA RATON, FL 33432 Suik \Qo
Y Boea Reton FL | 2°c3343(

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

the obligation slered agent. .,
SIGNATURE N Vecek A, Schuovrz, /2/’ 3/0 6
S>gnWﬂrEd name of registered agent and ttle i 3 lg. {MOTE: Registerad Agent signature raquirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [J Change  [] Adgition
MAME FRENGUT, RENEE H MAME ._.,[: T
- o )

STREET ADDRESS | 5499 N FEDERAL HWY, STE P STREET ADDRESS {2 !1 = EI_T!.I_I P -’_—;I*r'_-':' =l =
olv-si2p | BOCA RATON, FL 33487 Y572 <130 --01025--010 =155, 10
TITLE [ peite TTLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TIFLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-§T-2IP
TMME O Delete TITLE [ Chenge™~- [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IrY-5F-29 CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

M Fen 5T /2)13)0t S8/ 38/ 8083

PED OR PRINTED NAME OF,GIGNING MA“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE: *

SIGHMATURE ANC




