2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # L05000099015

1. Entity Name

RHR CONSTRUCTION AND DEVELOPMENT, LLC

05-29-2007 90286 035 ****50.00

Principat Place of Business

5474 RIVEREDGE DRIVE

Mailing Address
5474 RIVEREDGE DRIVE

401188bb

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 LS
Suite, Apt. #, aiG. Suite, Apt. #, etc. 04272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1495487 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, ROBERT H JR.
| 5474 RIVEREDGE DRIVE
TITUSVILLE, FL 32780

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

City 2ip Coge

FL |

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Iie il appkCanle.

(NOTE: Regstered Agent signaturs requiied when renstatng)

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 f CHANGES
TIILE MGRM [ Delete TiILE [ Change [ Addition
NAME ROBINSON, ROBERT H JR. NAME
STREET ADDRESS | 5474 RIVEREDGE DRIVE SIREET ADDRESS
CITY-51-21p TITUSVILLE, FL 32780 CITY-S3-2P
TILE MGRM O etete TINLE [ Change [ Addition
NAME ROBINSON, ROBERT H SR. NAME
STREET ADDRESS | 985 MACCO ROAD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST-2P
TITLE ] Defote TITLE [CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLe [ Delste TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE O Daete e Ol Charge O] Addfition
NAME NAME g
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delgte TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certily that the informatig
indicated on this report is true
limited liability company or the‘recei

SIGNATURE: Y_

uppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
d aglurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
tee empowared to execule this report as required by Chapter 608, Florida Statutes.

Roget™ §  Lobwyon , TH. Afzi%/

22 -2 79

SIGNATURE mﬁ TYPEI) vam-:o

SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN{ATNE

Daytme Phone




