2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000003489

. Entity Name

RH GAINESVILLE, LLC

Principal Place of Business

5406 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33609

Mailing Addrass

5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33609

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90037 013 ****50.00

NRUEREARAL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E0G83 (10/05)
City & State City & State 4, FEi Number Appiied For
59-3625643 Not Applicale
Zi i Zi Count it
s Gouniry © H 5. Certilicate of Status Desired ] $5.00 Adgitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
i Narne .
- Ao clom&, T TR p
HOLCOMB, VICTOR W
Stieet Address Box Number is Not Acceplable
106 S. TAMPANIA AVE., SUITE 200 2O N, P nr i, e
TAMPA FL 33609
City '7;7” FL Zip Coge
/ (ataitl PIéo]
8. The above named antity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sigprure. Wyped 0F ornked namE oF fegeteled agent uod e spnicuitie (NOTE Regpstered A()ul\( sHNIULE Téaured when renclaing) DATE
FILE NOW"' FEE !S $50 00 -
Make Check Payable to-Florida Depanment of State
N Due By May 1, 2006 =z
9, MANAGING MEMBEHS/MANAGERS 10, ADDITIONS  CHANGES
e MGRM 1 Detele T [ Change [ Acdition
NAME RATH, FRED H NAME
STRLET ADERESS | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREFT ADDAESS
CITY- §1-2iF TAMPA FL 33809 CITY-51- 2P
HILE MGRM {1 petete HILE ] Change 1 Addtion
NAME HARPER, WILLIAM H NAME
SIREET ADDRESS §5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADORESS
CITr-ST- 20 TAMPA FL 33609 Cily-51-2p
nne Nalotn TILe [ Change T Acditen
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE Dl Change [ Addilion
HAME NAME
STRELT ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP
e 1 ekl TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2iP CITY-81-2IP
I hereby certify that the informalion supplied with this not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is { ure shall have the same legal effect as if made under oath; thal | am a rmanaging member or manager of the
limited liability company o execule this repori as required by Chapter 608, Florida Statules.
SIGNATURE: ‘)‘/"—f/‘oé gff'éjé-‘tségp
SIGNATURE AND wpv OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joad Daytme Frisne #




