FILED

May 09, 2007 8:00 am
2007 LIMITED LIABLy=g COMPANY Secretary of State

05-09-2007 90026 028 ****50.00
DOCUMENT #L05000110912
1. Entity Name
RDH PROPERTIES OF SOUTH FLORIDA, LLC
60050veY

Principal Place of Business Mailing Address
1002 SW FISHERMAN AVE 270 LAYNE BLVD,, #302
PORT SAINT LUCIE, FL 34953 HALLANDALE, FL 33009
AT G UM AN A

Suite, Apt. #, etc. /033192"‘0‘5“"-2: K )}ﬂ‘-‘ A )@ 04252007 Chg-LLC CR2E083 (12/06)

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

%m’ S /DC}é ’/ 55-0907453 Not Applicable
Zip Country j&y‘{’— 3 Co&”gA 5. Centficate of Status Desired O ?ese g?q Iﬁdrg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

HARNACK, ROBERT D
1002 SW FISHERMAN AVE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

City FL I Zip Code

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

5o
REI B

SIGNATURE .
ture, lyped o printisd narme of registered agent and litke it applicabla. {NQTE: Ragstared Agen: signawre recuired when rangtatng) DATE

Filing Fes is $50.00° Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O delete TIE O Cnange [T Addition
NAME HARNACK, ROBERT _D NAME
STREET ADORESS | 1002 SW FISHERMAN AVE STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CIY-ST-2P
TME [ velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P
Tine : O celere T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O pelete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O pelete TLE [lchange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
TME O Deete TILE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

11. I hereby certily that the information supplied with this filing does not quai
indicated on this repert is rue and accurate and that my signature sh.
limited liability company or the receiver or trustee em) ered to exegltehis report as required by Chapter 808, Florida Statutes.

SIGNATURE: O}ﬂé / LA L 75 7 Frg. S5 GYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phong 4

\for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
ave the same legal eftect as if made under cath; that | am a managing member or manager of the




