2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000018305

1. Entity Narne
RH LISTERLLC

FILED

Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90333 027 ***143.75

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

.4,.,

Principal Place of Business Mailing Address
3418 N. 52ND STREET 3418 N. 52ND STREET
TAMPA, FL 33619 US . TAMPA FL 33619 US - e L
e I LS O R A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-LLC CR2E083 (12/06)

City & State City & State ' “4. FEl Number - . Applied For

) Ob~ 186701 Not Applicable
1= 2 - County 1w S Zp - o [ Country 5. Certificate of Status Desired — —[@ — Egggm‘bma’ .
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
i Name

' Street Address (P.O. Box Number is Not Acceptable)

_Ciy

FL Zip Code

.. the obligations of registered agent.

I

_8 Tha above namad entity submits this statermnent for the purpose of changmg its regnsterad office or regrstered agent, or both, in the State of Florida. 1 am familiar with, and accept

: i
. SIGNATURE

Signanrs, typed of prinksd name of registerad agent end tde if applicable. {NOTE: Registernd Apont signatura required when relnstating}

. FILE NOWI. FEE IS $138.75
After May. 1, 2008 Foo wiil bo $538.7

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES

1 e MGRM. : O oetete TME i Change [ Asdition
" HAME LISTER, RANDY H : NME,
STREET ADDRESS | 3418 N. 52ND STREET STREEY ADDRESS
oY-§t-2f — |-TAMPA, .FL 33619 e ) oz O )
TILE O petete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME ) O betere e O Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P ) ) CY-51-29
— - — — O oetes e O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-51- 21 A cry-51-2P
me 7 Deets me' - [ Crange . [ Additian
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-SE-2P
THLE [ Detete TME [Jchange [ Addition
NAME HAME
STREEFADORESS [ . _. . 0w emesmendes T oo R STREF] ADDRESS A
oITY-ST-2P CY-51.7P

!4 ]—)STF'Q

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited fiability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

sioNaTuRE: L. 0. st _ R,

SIGNATURE AND TYPED OR NAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE

3-9-0% 334-4Ys5- oo

Daytime Phone 8 *



