FILED

2006 LIMITED LIABILITY COMPANY Mar 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0500001-21 g8 03-23-2006 90264 016 ****50.00
1. Entity Name
RHR HOLDINGS, LLC
Principal Placa of Business Mailing Address ’ ‘ u ul 3 73 5
5350 WEST ATLANTIC AVENUE 5350 WEST ATLANTIC AVENUE
SUITE #100 SUITE #100
DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484 LS i
s v ARG R
Suite, Apt. #, elc. Suite, Apt. #, etc, 03142006 Chg-LL(; CR2E083 {11/05)
City & State City & State 4,_FE| Number Appliad For
AO- 2 A8 Ll%qO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'ggng:;"o"al
§. Name and Address of Current Reglstered Agent e - e - 7. Name and Address of New Regi#tered Agent
Name
CARROLL, RICHARD
5350 WEST ATLANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE #100

DELRAY BEACH, FL 33484

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and tils If appiicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ) Make check payable to |

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Dejete TILE [0 Change  [[] Additicn
NAME CARROLL, RICHARD NAME
STREETADDRESS | 5350 WEST ATLANTIC AVENUE, STE. #100 STREEF ADDRESS
CITY-§T1-2IP DELRAY BEACH, FL 33484 CITY-57-21P
TLE MGRM [ Delete TILE [ Change [ Addilion
NAME SILVERMAN, HOWARD NAME
STHEET ADDRESS | 5350 WEST ATLANTIC AVENUE, STE. #100 STREET ADDRESS
CIry-51-2p DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE i MGRM E]_[Jeme TITLE [JChange [ Addilion
NAME SWARTZ, RICHARD - T i T - T T T, “lo-
STREET ADDRESS | 5350 WEST ATLANTIC AVENUE, STE. #100 STREET ADORESS
CITY-51-2IP DELRAY BEACH, FL. 33484 CITY-S1-2IP
TITLE O Detete TTE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2IP
TINE 3 Detele TILE [ Change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P ]
LE [ petete 1MLE [ Crange [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP N\ /- \eirv-sr-ze

11. 1 hereby certify that the information supplied with this filigg does not quflify for thgfexemptions cortained in Chapler 119, Florida Statutes. | further cerify that the information
indicated an this report is true and accurate arfd that mylsignature shifll have thg/same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trugtee empov«[ered to exequts this reom as refuired by Chapter 608, Florida Statutes.

e 3hbad 0D (2% 2600

SIGNATURE:
L SIGNATURE AND TYPED OR pmmerhﬁoryﬂm MANAGING ua-an,i
A — u

Daytime Phone #




