Fo FILED

Jan 24, 2005 8:00 am
2005 LIMI"\I‘ERULAII\-B'{IE.LTJR$OMPANY Secretary of State

o4 o 24 e
DOCUMENT # M04000001322 01-24-2005 90105 020 ***#50.00
1. Entity Name
RHC DEVELOPMENT, L.L.C.
Principal Place of Business Maiting Address
8525 REDLEAF LANE 8525 REDLEAF LANE .
ORLANDO, FL 32819 ORLANDC, FL 32819 g ’ . B 20 0 0 (i J 3 l
T v ||IIlII||1I|IllilI!IIIIIIIIIIIHII\IlII\IIII\IIHIIIIIIIIIIIIIIIIIIIIHIIII
Suita, Apt. #, stc. Suite, Apt. #, etc. 01062005 Chg-LLC GR2E0B3 (10/03)
City & State City & State : 4. FEI Number . Applied For
13-3905608 Not Applicable
& Country Zp Country 5. Certificate of Status Desiced [ Eggg‘ Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Nama . N
ICARDI, JEFFREY A ESQ Tcard:, U'é_FFrc;« A ESQ
549 WYMORE ROAD, NORTH, SUITE 109 Streat Address {P.Q, Box Numbeér js Not A cep:able)
MAITLAND, FL 32751 ° 2iB0 W), Stoxe k '434 Sfe. &ip
ey Lanqusoodt FL J z-pacf_g_e_}’_q
. The above named entity submits this statemant for gln ts registered office or regis{ered agent, or bath, in the State of Florida. | am familiar with, and acceapt

the obligations of registered agent.

SIGNATLURE s - /ﬁ//au

mammdnmdmwmmnﬁbmt /\ TNOTE: Registered Agent Signatuns requined when renstatng} DATE

Filing Fee Is $50.00 ‘ : Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delets TITLE [ Change [ Addition
NAME BDUGGAL, KARAM NAME
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2IP
WILE O oelete TLE - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21P
TWTLE [ Delete TnE i O crange [ Asdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-§3-2P CITY-5T-7P
TTLE 1 Delete TmE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CY-5T1-7P
TTLE O pelets TIMLE ' [ Change [ Addition
HAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21P CIFY-ST-2P
TITLE O petets e ) O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2P CITY-SI-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119. 07(3Xi}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oathy; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 10 8x is report ag required by Chapter 608, Florida Statutes

SIGNATURE: /72- o8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGINU NEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




