2007 LIMITED LIABILITY COMPANY LD
ANNUAL REPORT (AR) 9/7;‘2007-90045-0284 06-$50.00

DOCUMENT # L06000085878

1. Entity Name

RLH FACILITIES MAINTENANCE, LLC

070CT -5 PH 3:05

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Princtpa!l Place of Business Mailing Address

5036 DR, PHILLIPS BLVD, SUITE 188 5036 DR. PHILLIPS BLYD. SUITE 186
ORLANDO FL-32019— - ‘ORCANDOFL32818— © 7

2. Piincipal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apl. ¥, alc., Suig, Apl. #,.elc. 2nd MOORE CR2E083 {4/07*

Cily & State City & State 4, FEI Number . Applied For
L= 117439 | frorAppicanie |
Zi Count Zi Couni i
» uniry i puniny 5. Cenificate of Staius Desired O $5.00 Adgillonal
Fae Requirea
6. Name and Address of Cusrant Registered Agent 7. Name and Address of New Registered Agent

Mama

T#&?sﬁml‘a(gﬁTEkD CT. ) Streal Address (P.C. Box Number is Not Accoplable)
WINDERMERE FL 34786 ‘

Cily FL 1 Zip Code

8. The above named enlily submiis ihis staiement for ihe purpose of changing its regisiered office or regisiared ageni, or both, in Ihe State of Florida. | am lamiliar with, and accapl
the opfigations of registerad agent.

SIGNATURE
SeQrtUrS, Tyy et Or fo wulirt) des g OF {NOFE A : OATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
Tme IMGAM O pefete ILE O Change [ Aadition
NAME HARRIS, ROBERT L NAME
STREET ADORESS (11015 HAWKSHEAD CT. STREET ADDRESS
try-Si-0¢ - WINDERMERE FL 34786 CIFY-5-2f
e IMGRM ] Detere TIILE ¥ [ Agdition
NAME HARRIS, MARLC NAME @
STREET ADDAESS (11015 HAWKSHEAD CT.
ury-si-z¢ - \WINDERMERE FL 34786 ;RJE]’NSTA K EMENT
THLE 0 petzie NTLE (O Change [ Addition
o - =~ L el T N T T ———
STREET ADDRESS STREET ADDRLSS
Lity-51-aP Cirr-St. 2w
TILE ] petzie Lk Ocrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-0P CITY-ST-2IP
TLE O Detere me ] Change [ Addition
NAME NAME
SIRLEY ADDAESS SIREET ADDRESS
CITY-51-29 CiTY-S1-21P
TIE 1 Detete e (3 Change [ Addition
NAME NAME
SIREET ADORESS SNREET ADDRESS
CITY-S1-2P Ciry-51- ¢

11, Ihereby cartily that ine intormation supplied witn this liling doas not gualily Ior the exempiians contained in Chapter 119, Floriaa Statutes. | lurther certily that the information
icated on this report is trua and accurate and ihat my signature shall have tha same legal ellect as it made under cath; thal | am a managing membet o manager of the
limited fiability company or thefreceiver or rusiee erfpowered 10 execulg this report as required by Chapier 608, Florida Swatules.

SIGNATURE: hd 1 [ - jg-o?

AND rviin GH PRIMTED NAME OF SIGHING MANAGING MEWBER. MANAGER. OR AUTHORLZE ) AEPRESENTATIVE

Davienc Prore »




