PO FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001322 01-23-2008 90021 009 ***138.75

1. Entity Namea .

RHC DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Addrass

8525 REDLEAF LANE 8525 REDLEAF LANE B 00 0 3 1 B 8

ORLANDO, FL 32812 ORLANDQ, FL 32819

R AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State -, -, 4. FEl Number Applied For

% T 13-3905608 Not Applicable

o Country . i R I Country 5. Certificate of Status Desired O Ease'ggql’::’:;ﬂonal

8. Name and Address of Curraﬁl Registered Agent : 7. Name and Address of New Registerad Agent
- ’ Name
ICARDI, JEFFREY A ESQ . -
2180 W STATE RQAD 434 . " Street Address {P.O. Box Number is Not Acceptable)
STE 6190

LONGWOOD, FL 32779

City FL I Zip Code

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

SIGNATURE
Signature, lyped of phinled name of teQisierad agant and Utla if appkcabla (NOTE: Ragistarac Agent sigrature requigd whan renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelete THLE [ change 1] Additicn
NAME DUGGAL, KARAM HAME
STREET ADORESS | B525 REDLEAF LANE STREET ADORESS
GITY-ST-2IP ORLANDOQ, FL 32819 CITY-St-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TLE [ oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S5T-2IP CITY-81-2iP .
TNLE [ pelete TNLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-5T-2IP
0L O vetete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§1-21P

11. | haraby certify that ths information supplied with this filingdge
indicated on this report is true and accurate and thakfy signa
linited liability company or the receiver or truslefa

gay, /=[5~ 2008

AME OF SIGNTRY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE Date Daytime Phone #

s not qualify for the exempticns containad in Chapter 119, Florida Statutes. | turther certity that the information
g’khall have the same legal effect as if made under oath; that | arn a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N,




