FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT #105000043799 07-13-2006 90080 043 ****50.00
1. Entity Name
RN HOLDINGS, LLC
Principal Place of Business Mailing Address
6233 OSPREY TERRACE 6233 OSPREY TERRACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T e AN A AT
Suite, Apt. #, eic Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
A0 282 71 l? Not Applicable
Zip C?”:'"" Zp Country 5. Cenificate of Status Desired [ ?2-2213;‘:;“9"3'
i 6, Name and.;ddress of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CATANIA, NICHOLAS R .
46233 OSPREY TERRACE Street Adoress (P.O. Box Number is Not Acceptable)
{COCONUT CREEK, FL 33073

" it Gity FL | Zip Cods

8. The above namad entity submiits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped o printed name of ragustersd agent and tie i apoicanle (NOTE: Regisierad AQent Snaiture requsred when renstatng) DATE

Filing Fee is $50.00 " . Make check payable to

Due by May 1, 2006 ‘ Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Delele 1HLE [ change [ Addition
NAME CATANIA, NICHOLAS R NAME
STREET ADDRESS { 6233 OSPREY TERRACE STREET ADDRESS
CiY-§1-2iP COCONUT CREEK, FL 33073 Crry-51-2p
THLE MGR 1 oelets TLE [T Change [ Addition
NAME SEGAL, RICHARD NAME
STREET ADDRESS | 6181 SWANS TERRACE STREET ADDRESS
CITY-S1-2IP COCONUT CREEK, FL 33073 CIFY-5T-28
e ' 03 Detete T O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY- S7-2iF CITy-51-2iP
TIE 3 Delete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-81-21P
TMLE O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P . Ciry-§1-21P
TLE [ Delete TTLE [ Change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-87-2iP

11. Thereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execuie this repor as required by Chapler BOS, Florida Stafutes.

=

SIGNATURE: ~ Mk Gﬂ%nu\ )/Y/m. ST 272802

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone ¢




