FILED

Mar 10, 2008 8:00 am
2008 LI NUAL REPORTCPANY Secretary of State

03-10-2008 90335 001 ***138.75
DOCUMENT # L06000071573
1. Entity Name
HUHACH ROHA, LLC.
Principal Place of Business Mailing Address
7450 GRIFFIN ROAD STE 210 7450 GRIFFIN ROAD STE 210
DAVIE, FL. 33314 DAVIE, FL 33314
> e | g TR O
Suite, Apt. #, eic. Suite, Apt. #. etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0833112 Not Applicatle
e Country e Country 5. Certificate of Status Desired o @_ Eesa'ggq.ﬁsﬂigﬂa]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RCSS, KENNETH J
7450 GRIFFIN ROAD STE 210 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314 3 A

City FL I Zip Code

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

SIGNATURE
Sgnawre, typad 67 pintad name of registarad agant and litle ! apphcable {NOTE Ragisterad Agan| signature required whan rensiating) . DATE
FILE NOW!!" FEE IS $138.75 Make check payable to
After May 1, 20'&)8 Fee will be $538.75 Florida Department of State
9. 15 »MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES |,
TLE MGRM ToRE D 3 Delste 1L j )Fj’ Change ] Addition
3
NAME ROSS, KENNETH J NAME @5 KA/AS'} 1
STREET ADORESS | 2700"GLADES CIRCLE SUITE 123 STREET ABDRESS é
cr-sl-P | WESTON, FL 33327 G-ST-2p /7920 g/ FAn 6,2:@4’—"/ Surt 5 9 / D
e MGRM O Detets e /)74, ,Q/rl Cange [ Addition
NAME HANNA, THOMAS R NAME AMJA 5
STREET ADDRESS | 2700 GLADES CIRCLE, SUITE 123 STREET ADDRESS 5/?/ ,QJ 75/3'/0
CITY - SF-21P WESTON, FL 33327 CITY-ST-2P [///(
IIE O Deteta TTLE (3 Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRES 5
CITY-5T-2IP CITY-51-2IP
TIIE 3 Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS:
CIny-si-2P GiTY-ST-2P
ks [ peteta TiLE [J ctange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CIfY-st-zip
e . 7 Deleta HILE [ Change  [] Addition
NAME NAME
STREET ANIORESS STREET ADDRESS
oY -57-2P cy-sl-ze |

11. | heraby certify that the information supplied with this fiting does, Qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my $| Lo shall have the same legal ee ot as if mada under oath; thal | am a managing member or manager of tha
limited liability company or the receiver of trustes & arad to execule this raport as-taquirea by Chapter 608, Florida Statutes.

SIGNATURE: 37/ é&’ Gt/ SH KK

SIGHATURE AND TYPED OR PRIITED NAME OF ORAUTH ") TATIVE ~Data’ Dlaytena Phona #




