2006 LIMITED LiABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000031086

1. Enlity Name

RAH PROPERTY MANAGEMENT, LLC

Principal Place of Business

4015 GUINEVERE DRIVE
PENSACOLA Fi. 32514

Matling Address

4015 GUINEVERE DRIVE
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90013 029 ****50.00

G MDA

st MOORE CR2E083 (10/05)
City & Slate City & State 4. FE! Number Applied For
'2_0 - 3\34 X 54 2_ Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’

“HUDSCN, RUTH ANN
. 4015 GUINEVERE DRIVE
' PENSACOLA FL 32514

A

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘the obllgatu)ns of registered agent.

'SIGNATURE 4
Stpoalure, typad o punted naine of reqistered agent and title i applicable. (NOTE Remsleled Agcnl sngnruune mumred when :emsmlmgl DATE
v FILE. NOW!!! FEE s $50 00 ;
Mal Check Payable tocFIorIda Depanmeni f Sta
_ A Du .By May, 1 2006 N ]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME HUDSON, RUTH ANN NAME
STREET ADDRESS 4015 GUINEVERE DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CI¥Y-ST1-21P
TiTLE 1 nistete e - ] Change T3 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 peter TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TIE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change T Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

11. i hereby certify that the information suppiied with this filing does not guatify for the exemptions conained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am a managing member or manager of the

limitea lability company or the receiver or frustee empowered (o exacute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

(€50) 4111188 o




