2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000090375

1. Entity Name

RNHBLLC

Pancipal Place of Business

748 ALCAZAR AVE.
COCOA FL 32927

=
Mailing Address

P.0O. BOX 10026
COCOA FL 32027

2. Principal Plgce of Business - No P.O. Box #

3. Mailing Address

FILED
Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90040 041 ****50.00

LT

74¢ Ale azag fee O Bost  1ooas

Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)

Cily & State City 8 5tale € OC OO 4. FEI Nurnber Fpglied Far

e p\ QR 0-15‘30 *DG&,_—, Naol Applicable
Zip Country Zip Country " $5.00 Aaditional
—y e en : i "
'Z):lq a1 V.S 2,063 5. Certificale of Stalus Desired [N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea

SCIACCA, MARC
635 JANICE COURT
MERRITT ISLAND FL 32927

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda I am famuliar with, and accept

the obligations oi registerad agant.

SIGNATURE
SIENEIUT, (yDed Of Pt DAy OF DS ea S0 g WG apphtalle INCOTE Angisiengd Aueit sgnonre 1agqua- when comstaling) OATE
FILE NOWI!' FEE IS $50 00
Make Check Payab]e 1o Florida Department of Slal
) Due By September 5 200 ;
9. MANAGING MEMBERS{MANAGEHS 10. ‘ ADDITIONS { CHANGES
e MGR <eiaccd, 7 oelele e [JChange [ Adeition
NAME SOPAMGER, ANTHONY JR NAME
STREET ADGRLSS 1748 ALCAZAR AVE. STREE] ADDRESS
cy-st-zp  [COCOA FL 32927 CITY-ST-21P _]I
TILE MGR ] pelete TIILE [ Change [} Addition
NAME THORPE, CATHERINE NAME
SIREET ADORESS (748 ALCAZAR AVE. STREET ADORESS
cry-si-zp [COCOA FL 32927 CiTY-ST-20
TLE (O Detete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Wi 1-35-7i7 Gl -5i-2
HILE [ Delete [TV O Change [ Adaduion
HAME RAME
SIREFT ADDRESS STREET ADDAESS
CAY-ST-21P LI -5T-2iP
TILE 3 Daleie TITLE [ Change [ Addilicen
NAME NAME
STREET ATDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2p
TILE U1 Detete 1MLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY- 1P CiTY-51-2Ip

11. | hergby cerlily inal the intormation supplied with this liling does not quahly lor the exernplions comamned m Chapter 119, Flgrica Stalutes. | lurther certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited hability company or the receiver or trustee empower

SIGNATURE: g %w

Cofelas e,

to execute this repgg as required by Chapler 608, Florida Statutes.

W[f’L ..5/25/0'7 200 630 9899

SIGNATURE AND TYPED OR PHINTED NA OF SIGNING MANAGING MEMBER, "Aﬂ%ﬁ OR ‘UTNQRI'ZEG REPRESENTATIVE Data

Daybme Prone #




