2004 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

r

DOCUMENT # L99000003878

1. Enbty Name

RAHN BAHIA, LLC

Prineipal Place of Business

501 E. CAMING BLYD., CORPORATE OFFICES
BOCA RATON, FL 33432

Mailing Address

P.0. BOX 5025
CORPORATE OFFICE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED

Apr 22,2004 08:00 AM
Secretary of State

LR

01292004 No Chg-LLC CR2E083 (10/03)
4. FEf Nurnber Apphed For
65-1025844 Mot Applicable

5. Certifcate of Status Desred 1 $5.00 Addhtionai
Fee Required

5. Name and Address of Current Registered Agent

AMERICAN INVORMATION SERVICES, INC.
ONE 8.E. THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of shanging its regrstered office or registered agent, or both. n the State of Flonda. | am lamiliar with. and accept
the ohligatons of regqistered agent.

SIGNATURE

Signaturs, typed of printed nane of regisisiag agent and tite  apphcatla

{NOQTE Regrstered Agent signalure requirec when ransiatngy DATE

Filing Fee is $50.00
Due by May 1, 2004

_ H0000] 25635
4/ 23704-50005-003 50,00

MANAGING MEMBERS{MANAGERS

TIILE

NAME

STREET ADDRESS
CITY-57-2iP

MGRM

RAHN BAHIA, INC.

501 E. CAMINO REAL
BOCA RATON, FL 33432

TILE

HAME

STREET ADDRESS
CiTY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-37-2IF

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TiTLE

NAME

STREES ADDRESS
CITY-5T-ZiF

TME

NAME

STREET ADDRESS
CHY-§1-2IP

DO NOT WRITE
IN THIS SPACE

11, [ heveby certify that the mipimation supplied with this fitng does not quahiy for the exernphion stated In Secton 119,07 (3)(), Florida Statutes. | further certdy that the informahon
indhcated on thes report is true and accurate and that my Signature shall have the same legal sffect as f made under cath, that | am a managing member or manager of the
imited habulity company or the recever or trustee empowered ta execute this repart as required by Chapter 608, Flonda Statutes

SIGNATURE: MaryJo Finocchiaro

Uy Qg ‘tquLLL_/ 4 lblb‘L 561-447-5302

SICNATHEE AND TYPED (i PRINTEDR NAME OF SIGMNING MAMNAGING MEMBER O3 AUTHCORIZTED REPRESENTATIVE

T
Ciate 1 Dastme Phane &




