FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNEmMENT # 106000010732 04-15-2008 90106 035 ***143.75
. Entity e
RPH ENTERPRISES, LLC
Principal Place of Business Mailing Address
4512 PINE CONE PLACE 4512 PINE CONE PLACE
COCOA, FL 32926 COCOA, FL 32926
P R AR AR M
1426 Lake Drive PO Box 237782
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-LLG CR2E0S3 (12/06)
City & State v’ ) City & State 4. FEl Number Applied For |
Cocoa, Florida.-. Cocoa, FL 20-5046564 Mot Applicable
Zip Caunin Zip Country - ) $5.00 Additional
632922 ({JSK 32923-7782 USA 5. Certificate of Status Desired [ Poo Requlrecll fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B

Name
HEARN, PHILLIP W ,
4055 QUAIL ROAD . Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8. Tha above named entity SmeitS this statement for the purpose of changing its segistered office or registered agert, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agen_

SIGNATURE

Signaturs, typed or primac_i ngr?ﬁ 7aQistered agent and title i applicable. {NOTE: Regisiarpd Agant signature reQuired whan relnglating)

FILE NOWHl FEE IS §138.75
After May 4, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM [ Delete TITLE [ Change  [7] Addition

NAME HEARN, PHILLIP W NAME

STREET AUDARESS [ 4055 QUAIL PATH ROAD STAEET ADORESS

CITY-ST-2IP COCOQA, FL 32926 CITY-ST-21P

TLE MGRM O petete TITLE [ Change  [] Addition

NAME SCOTT.HEARN, RANDAL NAME

STREET ADDRESS | 3681 FOX WOOD DRIVE STREET ADDRESS

CITY-5T-21P TITUSVILLE, FL 32780 CITY-8T-21P

TITE : [ pelere TITLE : [J Change " "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME [ oelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21F

THLE [ Detete M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IF it CITY-S7-2IP

TILE ' [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oy S8 f\\ /) CiTY-8T-28

11. | hereby certify t Yat the information si i i {ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhishlgon is true and accubgle and t ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ed to execute this report as required by Chapter 608, Ftorida Statutes.

Phil Hearn 04/08/2008 321-631-3553

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone

SIGNATURE: .




