FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL RERORT

DOCUMENT #M04000001322 Secretary of State
1. Entity Name
RHC DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apt. #, etc. Swte, Apt. #. alc.
P P 01182007  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
13-3905608 . Not Applicable
Zi Countr Zi b iti
P ey P Gouniry 5. Cortficars of Staws Desied ~ []  $9+00 Additonai
Fee Requlred
6. Nams and Address of Current Reglistered Agent 7. Nama and Addross of Naw Registered Agent
Nama
ICARDI, JEFFREY A ESQ
2180 W STATE ROAD 434 Street Address (P.0. Box Number is Not Acceptable)
STE 6190
LONGWOOD, FL 32779
City FL I Zip Code
8. The above named enbty submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in ths State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or pninted nama of regisiared agent and 1he ¢ AppicaDie {NQTE: Ragistersd Agan signature required when rensialing) DATE
Flling Fee Is $50.00 ' Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MANAGING ME‘MBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ oelete MLE ' [ change [ Addition
oty T
MME | DUGGAL, KARAM NAME : - .L“_-‘*Jt”:yj;;%‘f*" A IRy
STREET ADDRESS | B525 REDLEAF LANE STREET ADDRESS Oe 10700005 025 L0
CITY-ST-2IP ORLANDO, FL 32819 CITy-$1-2I9
TIILE . [ Delete TIILE [O) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delete TILE [Icrangs [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP : - Amy-sT-ap
e O oelste- TMLE [change [ Additian
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-71P CITY -5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
11. 1 hereby certify that the information supplied with this filng does nat gualify for the exemptions contained in Chaptar 118, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have tha same legal sfiect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee erpefSwired to execula this raport as required by Chapter 608, Florida Stalutes.
SIGNATURE: et/ (30 07 -
SIGNATURE AND TYPED OR PRINTED NAME OF JAGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREBENTATIVE Dala Daylune Phona #




