2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Sgp 05, 2006 8:00 am
ecretary of State

04-24-2006 90057 036 ****50.00
(09-05-2006 90050 033 ****50.00

DOCUMENT #L05000110912

1. Entity Name
RDH PROPERTIES OF SOUTH FLORIDA, LLC

Principal Place of Business

270 LAYNE BLVD., #302
HALLANDALE, FL 3300%

Mailing Address

270 LAYNE BLVD., #302
HALLANDALE, FL 33009

2. Principal Place of Business

/002 Sw FAsHeRmav A
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3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 08272006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4 _FEI Nu Applied For
ORT ST Lvess A2 A5- &?D 7953 Not Applicable
Count Zip Country $5.00 Additional

§. Certificate of Status Desired O

j‘ﬁ 253 S ceere”

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARNACK, ROBERT D T
270 LAYNE BLVD., #302

IR ) Aadrace.

Street Address {P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33009

foge Séo /o Ak,
Bt <f LocsE FL | 258>
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8. The above named entity submits this stati t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatigng of registered 1. .
<~

R L Moot g-e w5

SIGNATURE
W.Mawv&dmdwmmmim

(ROTE: Registanact AQent Gt rm recuinmsd whien reinsiaing)

Make check payable to
Florida Department of State

Filing Fee is $50.00
D_uo by September 6, 2008

9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me g [ MGR [ Detets MLE Mdchenge [ Addition
wME ¢ | HARNACK, ROBERT D NAME -
" : An A .
STREET ADDJESS 270 LAYNE BLVD., #302 STREET ADDRESS /ooz S /-7.{45!/}1
civ-s-zp | HALLANDALE, FL 33009 cnvsize  [RoRE ST Lec/E R 39 753
TME [ Detete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S1-2IP
TME 7 Detete TLE J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ov-seze | CITY-S1-2IP
TME ] Delete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5E-2IP
TME 13 petets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TITLE 3 Detete e [ cChange [ Addilion
AL NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapler 608, Florida Statutes.
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SIGNATURE AND TYPED DR Ot AUTHORIZED REPRESENTATIVE




