2006 LIMITED LIABILITY COM
.—* ANNUAL REPORT (AR)

PANY

DOCUMENT # L05000079493

1. Entity Name

RLH ENTERPRISES, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90066 009 ****50.00

Principal Place of Business Mailing Address
4005 AVENIDA MADERA 4005 AVENIDA MADERA
o e Hll“l“ N |Im IW ||N “W II‘“ |I“‘ .“’l “l“ WI m“ mm m \“‘
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. 4. stC. 151 MOORE CR2ED83 (10/05)

City & State City & State 4. FEI Nu Applied For

Com ‘; - ’l S—é ]’5 7 9/ Not Applicable
ap - . Coy’ngr}i Zip Couniry 5. Certificate of Status Desired | $5'00 P?ddi:ional
= Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ROBBINS, CHARLES E
4005 AVENIDA MADERA
BRADENTON FL-34210

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sghalurg, Iypeu or prinfed name Of fens!ened agent and 8 auphcubls. (NO'IE H\.qnsveled Agenx siure tgguired when remslumm DATE
] Due By May 1, 2006
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TIE MGR 7 Delete TITLE [ Change [ Addition
NAME ROBBINS, CHARLES E NAME
STREET ADDRESS |4005 AVENIDA MADERA STREET ADDRESS
L CITY-§3-71p BRADENTON FL 34210 CITY-ST-7P
HILE MGR O Delete TITLE ] Change ] Additian
NAME LITTLE, MELTON H NAME
STREET ADDRESS §433 8TH AVENUE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34222 CITY-ST-7IP
s MGR 3 elete TILE [JChange  {_] Addition
(NAME HHNOVFR, JOHNG — - NAME - —
STREET ADDRESS | 3402 WOOD OWL CIRCLE STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34210 CITY-ST- 2P
TITLE O Delete TITLE [JChange  [] Adodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CnY-ST-21P
TILE 7 Delete TIEE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-zip CITY-ST-20P

. | hereby certify 1hat the inforration supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | turther centity 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /%MA {M

4‘//////% 74) V03-30Y/

SIGNATURE AMD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrie Frione #




