FILED

2004 LIMITED LIABILITY COMPANY Jul 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000005196 07-07-2004 90018 013 ****50.00

1. Entity Name

RRG MARKETING, L.L.C.

1IUNIV > =

Principal Place of Business Mailing Address
10832 N.W. 65TH WAY % JENNIFER C. FINCH
ALACHUA, FL 326 15 426 NW 25TH ST.

GAINESVILLE, FL 32607

(R

241

E;[laai Place of Business S 3. Mailing Addrass I is,

A 25T S+ ’

te, Apl. #, etc. . Suite, Apt. #, etc.

Sulie. Apt. . ofc. uie. ApL =, €% 02232004  Ghg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEl Number Applied For

\/f Lt L 04-3611244 Na1 Applicable
Ze Countrf P ouniry 5. Certificate of Status Desired £l $5.00 Additionat

’SD- (: Qq‘ i Ug A- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCH, JENNIFER C
10832 NLW. 65TH WAY | - Streat Address (P.O. Box Number is Not Acceptable)

. ALACHUA, FL 32615 q_}e A}L,J 9_g=ﬂ,\ g+
City ém%g‘-fl u-‘{' FL Tle Code

8. The above named entity submits this statement for tha-gurpose ol hangln its regls}srﬁ offigelefregistered agent, or both, in the State of Florida. | am familiar wlth. and accept
lhe obllganons of registered agent. Q/z_ 3 /O L'f

SIGNATUHE
Signature, typed or printed name of registered age‘i_" ind litla if appl {NQTE: Registered Agent signahwe requrad when reinstating) DATE
14 BML,
3 Filing Fee is $50.00 : Mzk2 check payable to
Due by May 1, 2004 Florica Department of State

. )
8. i MANAGING MEMBERS / MANAGERS 10. ADDITIL NG, CHANGES
TLE MGR ! [ pelete TITLE [ Chenge [ Addilion
NAME MEDINA, LUIS A NAME
STREET ADDRESS | 43 BARRACK ROAD, 2ND FLOOR STREET ABDRESS
CITY-ST-2iF BELIZE CITY, BELIZE, CITY-ST-ZIP
it ’ [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TMLE [ Detete TiTLE [3 Change [ Acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME . ] Dalele TILE [0 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-21P CITY-ST-2P .
T I Detete T ClChange [ Addiion
NAME \ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP COITY-ST-ZiP V.
WILE ; [ Datete e O change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP : CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify Tor the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurgle andgthat my signatura shall h2 e the sama legal effect as if mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver offtrustgy empowered to execute ‘s report as required by Chapter 608, Florida Statutes.

SIGNATURE: LVIS mMEDINA R 27/:7 On-501-223-354

Jf

SIGNATURE AND mzﬁ PRATED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datime Prane ¢

/



