FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003878 A 05-03-2005 90024 005 ****50.00

1. Entity Narme
RAHN BAHIA, LLC

Principal Place of Business Mailing Addrass
507 £, CAMINO BLVD., CORPORATE OFFICES P.0. BOX 5025
BOCA RATON, FL 33432 CORPORATE OFHCE

BOCA RATON, FL 33431

—— JENFLEA VIR AR TN

2. Principal Place of Business .
S0\ ¢g. Camivo RenL | so) £.camido REAL
Suite, Apt. #, elc. Suite, Apt. #, siC. 04222005 Chg-LLC CR2E083 (10/03)
ity & State ity & State 4. FE! Number Applied For
oca  Ratow AL (%oca Anlow FL 65-1025844 Not Applicabio
Zip Couniry Zip Country " . $5.00 Adgitional
3 3", 3 5 O SA 3 3 q 3 - U S A 5. Certificate of Status Desired 0 Fee Require:; lona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INVORMATION SERVICES, INC.

ONE S.E. THIRD AVENUE, 28TH FLOOR Strea! Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

Gity FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litke ¥ applicabde. (NOTE: Ragiatared Agent Signatuns igquarbd wha fsnsateg) DATE

Fillng Fee s $50.00 : Make check payable to

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM . [ Delete TMLE [ cChange ] Addilion
NAME RAHN BAHIA, INC. NAME
STREET ADORESS | 501 E. CAMINO REAL STREET ADDRESS
Cry-ST-2P BOCA RATON, FL 33432 CIY-S7-21F
TTE O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§F-2IP
TILE [ peleie TIILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CiTY-$1-2P CITY-ST-2P
TTLE 1 Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T- 7P
TILE [ petete TIRE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: () ¢ Limpeahio— alagfig Sbi-4y7-$302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Phone &

Senier Nitt President - (wpiraie Fin - wm uc
ae Maird Dadra LMMEJ" ﬁ,.,#‘—,—




