FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000052464 01-28-2008 90073 015 ***138.75

1. Entity Name

RH MIRADOR, LLC

Principat Place of Business Mailing Address VU Uy

B35 W 47TH STREET 835W 47TH STREET

MIAMI DRIVE, FL 33140 MIAMI DRIVE, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress Hll‘m'l“ ||H| ‘"H Ilm |I\H Ilm ||‘I’ |MI ”lh |m| I”“ |‘I||l ”H“‘
Suite, Apt. #, etc. Suite, Apt, 4, efc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MIiRM1 BEACHY MiAM| BEACH Aot Applicatle
ap Couniry e Countrs 5. Coertificate of Status Desired O ?e;se.geoqtﬁ?ed;ional

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
HILLS, RANDI -
835 W47TH STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI DBYE, FL 33140
M) DEACH
City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agent and bile i applicable. (NOTE: Regis'ered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGR [ delete TITLE ﬁChange [ Addition
HAME HILLS, RANDI NAME
STREET ADDRESS | 835 W 47TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI DRIVE, FL 33140 CITY-ST-2IP M[ﬂm | BEACH . FL 35 19 D
THLE O Delete L i [ Ghange [} Additian
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2IF CITY-5§1-2IP
TME O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 delele TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDFRESS
CITY-8T-2IP CITY-ST-1iP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions containad 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 path; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: f %fk’ SEUA%I!OX _ 5T SEI2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRE Daylime Prone &




