FILED
- .. . 2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000087326 04-18-2007 90037 001 ****50.00

1. Enlity Name

RICK H. PROPERTIES, LLC

Principal Place of Busingss Mailing Address B““ 0 o3V~

13847 SW 4157 STREET 13847 SW 41ST STREET

DAVIE, FL 33330 DAVIE, FL 33330

S S S [ ANRRND ARG
Suite, Apt. #, ete. Suite, Apt. 4, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-3415255 Mot Applicable

Zip Country i Zip Couriry 5. Certificate of Status Daesired 0 ?i.ggqg:&:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
PERRY, RICHARD
13847 SW 415T STREET Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330 -

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Sigrature, typrsd o printed asme o registared sgent and bille il applicabla, {NOTE: Regisigred Agen: signalurg required when reins1aling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CRANGES
g MGR (O pelee WL [ change [T Addiiion
NAME PERRY, RICHARD NAME
STREET ADDRESS | 13847 SW 415T STREET STRELT ADDRESS
CHY-S1-2IF DAVIE, FL 33330 CITY-ST-2IP
T O Deters TiLE [ ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2ip CITY-ST- 2P
T (O pelete TITLE () Change [ Audition
NAME  _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§T. 20
e 7 Delete TILE [ change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-S1-2I
THLE O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS [* STREET ADDRESS
CITY-$1-21F CITY-ST-2iP
TITLE [ Delete TITLE O Change [ adottion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY.ST-ZIP

11. | heraby certify that the infarmation supplied with this filing does not qualily for tha 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowared o exacute this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE: Bclraad fgﬂtcf]’ “f/;zfé/oé, Y- y77-348/

SIGNATURE AP’D TYPED CR PRINTED NAME OF SIGNING MANAGING !EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona 8




