- s

_ - '2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # L02000023774
R.G. VENTURES, LLC

Principal Place of Business

14113 SIERRA VISTA DR
ORLANDO, FL 32837

Mailing Address

14713 SIERRA VISTA DR.
ORLANDO, FL. 32837

2. Principal Place of Business

3. Mailing Address

TR G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90215 021 ****50.00

T

03052004 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEI Number Applied For
65-1195921 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O $5'00 A.dd'rtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ENCE e — L - - Mame = crTo
v Hacaily Roch
Street Address (P.O. Boz{Number is Not Acceptable) C
1413 sieerR VIeTHA DPRIVE "
City Zip Code '
OrLAM Do FL | ™35 e3>

the obligations ot registered ag

g rnea g

SIGNATURE

HALCH /$°/200 v

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatyte, ingdd nafnh of wgislere anct ST epplicabie, (NOTE: Aegistered Agent signature required when reinstating) DATE .
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS j CHANGES

TME MGRM O Delete L . & change [ Addition

NAME ROCA, GABIREE NAVEE lRocA, 6ABRIEL

STREET ADDRESS | 14113 SIERRA VISTA DRIVE STREET ADDRESS

CTY-ST-21P ORLANDO, FL 32837 CIY-Si-2IP

TIMLE MGRM 3 selete TILE [3 change [ Addition

NAME ROCA, MAGALLY NAVE

STREET ADDRESS | 14113 SIERRA VISTA DRIVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, Fi. 32837 CITY-ST-2IP

TITLE O pelete TIME o _DOchenge [ Addition
“NAME= T — - - o ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O peleta TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE O change O Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE {J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS PR

CITY-S7-21P CITY-ST-2IP -

SIGNATURE: X Jepatl,

/

IS

HAncer /5'/«5«'00%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infarration
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
limited liability cormpany or the receiver or rustee empowered e execute his report as required by Chapter 608, Florida Statuies.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBET MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



