2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
I S C

DOCUMENT # 01000008790 cretary of State
1. Entity Name 09-08-2003 90075 001 ****50.00
R & G INVESTMENTS, LL.C. /
Principal Place of Businass Mailing Address
473 WAHOO ROAD S . P.O. BOX 20198
PANAMA CITY FL. 32411 - PANAMA CITY BEACH FL 32411
F s O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3726789 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?ei.ggq 3:?;“0“&'
-~ "+ 87Name and Ad&é’k’s’of Current Registered Agent~™—- ~ ~ == '~ 7. Name and Address of New Reglstered Agent
- Name
LONBERGER, GARNETT A
473 WAHOO ROAD T 8 W 23 ’ ?g Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32411 -
_.;: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Flonda | am familiar with, and accept
lhe obhganons of registered agent: B

SlGNATURE

Signature, typed o printed name of registered agent and title if applicabte. (NQTE: Registered Aganit signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [OJ change [ Addition
NAME LONBERGER, GARNETT A NAME
STREET ADDRESS | 473 WAHOO ROAD A ox lgﬁs STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-2IP
TITLE MGRM O Delete TMLE O change [ Addition
NAME LONBERGER, RACHEL S NAME
sweeTaoiEss | 473 WAHOO ROAD ~ #BeX L1819 g STREET ADDRESS
GirY-ST-21P PANAMA CITY FL 32411 . cry-St-21P
117 T T T T Teee . e Tt T T - ’ ' ~ [Jchange [ Addition
NAME . 7 NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-SF-7IP o : CITY-87-2IP
e o O Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE . O oeleta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- ST-7iP
TILE . O Delete TILE [ change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CiTY-57-7IP

11. | hersby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g- o 05 S5 .23 L2870

SIQNATUI ANDT\'PEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #

‘é

CR2E083 (4/03)



