FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000010732 ecretary of State
1. Entity Name 04-24-2007 90114 015 ****55.00
RPH ENTERPRISES, LLC
Principal Place of Business Mailing Address
4512 PINE CONE PLACE 4512 PINE CONE PLACE B““'&“D Jv
COGOA, FL 32926 COCOA, FL 32926
R A B AR RO b
Suite, Apt. #, efc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20 -S04 LSk ¥ Not Applicatre
Zie Country Z Country 5. Centificate of Status Desired (%) gg-ggqmm'
8. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registerod Agent

Name

HEARN, PHILLIP W
4055 QUAIL ROAD Street Address (P.0). Box Number is Not Acceptabla)

COCOA, FL 32926

o FL | 2o

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Sigrature, typed or printad name of mgirtered aganl krid Stk f tppicatie. {NOTE: Repsitred Ageni signihsw requsrad when renstating) DATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 patete ME [ Chenge [ Addition
NAME HEARN, PHILLIP W HAME ’
STREET ADDRESS | 4055 QUAIL PATH ROAD STREET ADDRESS
CiTy-ST-2P COCOA, FL 32926 CaTY- ST-2IP
TILE MGRM [ Datete TmE [ change  [] Addition
NAME SCOTT HEARN, RANDAL NAME
STREET ADDRESS | 3681 FOX WOOD DRIVE STREET ADDRESS
c-s-zp | TITUSVILLE, FL 32780 Giry-S1-2P
HILE J Detste Tme [ Ctenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F Y- s1- 2P
TLE O petere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S¥- 2P
TMLE O Detete TME I cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and eccurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparn receiver of irustee e / ecute this report as required by Chapter 608, Florida Statutes.
/f.’ /—-—” 4/[ ﬁ/ 97
NANE OF Date

OR AUTHORIZED REPRESENTATIVE

SIGNATURE: .

AND TYPED OR




