FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000099310 01-10-2007 90059 040 ****50.00
1. Entity Name
RHI-CAL-PAR, L.L.C.
Principal Placa of Business Mailing Addrass
902 BRITTANY PARK BLVD. 902 BRITTANY PARK BLVD.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
Suite, Apt. #, etc. Suite, Apt. #, alc.
P e, APL B, sl 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5713655 Mot Applicable
Zi t Zi Count it
P Country ® ountry 5. Certilicats of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELDMAN, RICHARD Richard Heldman
902 BRITTANY PARK BLVD. Straet Addrass (P.C. B’ox Number is Not Acceptabie)
TARPON SPRINGS, FL 34689 9653 Riverchage Dr
ADDRESS CHANGE ONLY - '
€Y New Port Richey FL r “h8%s
8. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent. or beth, in the State of Florida. | am famniliar with, and accept
the obligations of registerad agant.
SIGNATURE
Sigmre, typed or prnied name of regisiered agent and tille if appicable. {NOTE: Regstered Agent sigrature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE President O oetete TILE [ Change  [] Addilion
NAME Richard Heldman NAME
STREET ADDRESS . . STREET ADDRESS
iy.ST.2p 9653 Riverchase Dr New Port Riche a7 2P
Florida 34655 —
TILE O petete TITLE [] Change [ Addition
ecretary/Treasurer
HNAME Iﬁat ty Mal}/v ry NAME
STREETADDRESS | 902 Brittany Park Blvd STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
Tarnon Sprines . FL._ 34689
T r =] L4
TME O pelete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 17LE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2P CITY-§1-2P
TILE [ Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O perete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
11. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trusle erad 1o exegule this report as required by Chapler 608, Florida Staiutes.
2/ \-$-07]
SIGNATURE: \ ]
BIGNATURE ANQITYPED un@(z’nﬂ.me QF SIGNING'MANAGING MEMBER, uAuAﬁ;ﬁ( OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #

/7



