4604 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR) ~ FILED — .

DOCUMENT # L02000021723 Feb 25, 2004 08:00 AM
1. Enlity Name Secretary of State
THE RMG REAL ESTATE, LLC
Pringipal Place of Business Mailing Address
2919 SWANN AVENUE, STE. 305 ] 2913 SWANN AVENUE, STE. 305
TAMPA FL 33608 - TAMPA FL 33809
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & State T Cuy & State 3. FEI Numper Aoriied For
) 56-2289566 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'ggq L‘:I‘?géﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . " - e _ _

Name

EL»EZFWFESA-[N&éJNITEIEDY BLVD.. STE. 340 StreetAddféss(P.O.BﬂxNﬁ}nberisNotAcceptaEle) ] - —

TAMPA FL 33606 " s —

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida | am familiar with, and. accept
the obligations of reglstered agent.

SIGNATURE P e memm o s . R
Sgnature, ypod or pririeg namg cf reuwslgmd agers _and tive it ap;_:r:c‘anle {NOTE. Regislered Agent signature rqc_ruir_ed when r_e_aw‘ngaliﬂg) ______ DATE | siem g cinm
. FILE NOWM! FEE1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 _ .
2, MANAGING MEMBERS/ MANAGERS . .. . _J 10. B ADDITIONS/ CHANGES .
e MGR Ol pelete THLE [J Change  [7 Addition
NAME VERKAUF, BARRY 5 NAME . - .
s =
STREET ADTRESS | 2919 SWANN AVENUE, STE. 305 STREET ADDRESS . IEIQI;JI[}?UGBEQ: o SR OO
cIry-sT-2F | TAMPA FL 33509 - cmestae (e ._h g4-gliia-ine .
THLE 1 Oetete TME [ Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R omesteze S
TLE 3 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDIRESS
CITY-5T- 7P 3 CITY-&T-ZiP . L
TLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F | cor-stze
TLE 3 pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ S CITY-ST-2IF _. I
TIE O oetete TILE [ Change ] Addibon
NAME NAME
STREET ARDRESS STREET ADDRESS
CIFY-§T-2IP CITY-5T-ZP L

11. | hergby cerily tha the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this repart is true and accurate and that my signature shall have the same legat effect as if made under cath; thai | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’%Ml Yt 2y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Daytime Phane ¥




