2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023774 Apr 05,2005 08:00 AM
1. Ently Name - S Secretary of State
R.G. VENTURES, LLC
Principal Place ¢t Businass _ o ,. Mai]iﬁg Address
14113 SIERRA VISTA DR. 14113 SIFRRA VISTA DR.
CRLANDO FL 32837 ORLANDO FL 32837
N ARG
Suite, Apt. #, efc. -~ Suite, Apt. #, efc, ) T 1st MOORE CR2E083 (10/04)
Clty & State - ) T City & State ) T 4. FEI Number _ Applied For
E— 65-1195921 Nat Apglicable
Zp County ae Country 5. Certificate of Staius Desired ] gi'ggqgf;m“a‘
6. Nams and Address of Curretit Registered Agent T 7. Name and Address of New Registerad Agent
- ) 1 Name
??ﬁ%’ Shf él?R‘AALIQYST A DR Straet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32837 -
City FL ] Zip Code

the chiigations of ragistered agent.

SIGNATURE Sgnalire, ypad or phimted name o registerad agenl and tie § appF:abk; y ﬁﬁé :F-‘(e_g':stered Fgun! Sgrature requiad when romstabng] = : DATE
FILE NOWH! FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2005 N
9 T TAANAGING MEMBERG ] MANAGERS I 0. ADDHIONS /CHANGES
TLE MGRM [ Detate TIE [ change  [] Addition
NAME ROCA, GABRIEL NAME
STREET ADDAESS {14113 SIERRA VISTA DRIVE STREET ADDRESS
orv-S.7P |ORLANDO FL 32837 CITY-3T P
T MGRM [ ostete e [ change T Addition
NAME ROCA, MAGALLY NAME
STREEY ADDRESS (14113 SIERRA VISTA DRIVE STREET ADDORESS
CTe-SI-ZF |ORLANDO FL 32837 arvst.ap
THLE ) ) " Delete 1L Clohange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTy-S7T- 1 Ciry-§h-2p
TiLE ’ ' [ Delete Tk Tl changs [ Addition
NAME NAME LOOORGIEa TRS
STREET ADDRESS , SIFEET ADDRESS 04/ Ul 20025801 50,00
CITY- $T- 1P are-$i 2P
T - O Delete e [ change L] Addition
NAME NAME
STREET ADORESS ! STRECT ADDRESS
CriY-ST-217 CiTY-51- 28
TILE o ' 1 pelet 1M [J change L] Addition
NAME », RAME
STREE} ADDRESS STREET ADDRESS
CIY- ST 7P Jomvstae

11. hhereby certig that the information supplied with this ﬁling_doés not quaﬁfy for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or frustee empowerad to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Yo )by -0143

SIGNATURE AND Date Daytuna Phone #




