2005 LIMITED LIABILITY COMPANY

REI NSTATEM ENT -~
FH O
DOCUMENT # L02000027207 onSEE TR
1. Entity Na 5 ni
RCG ENTERPRISES, LLC T LIRPORA ngHs
S0CT
, 19 a10: 45
Principal Place of Business Mailing Adcress
2200 SOUTH BABCOCK ST. 2200 SOUTH BABCOCK ST.
MELBOURNE, FL. 32901 MELBOURNE, FL 32901 N
! l\
2. Principal Place of Business 3. Mailing Address i‘
Suite, Apt. #, elc. Suite, Apl. #, etc. 10122005 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4. FE! Number Applied For
71-0923027 Not Applicable
Zp Country @p Country 5. Cenificate of Status Desired [ figgq Addtional
6. Name and Address of Current Registered Agent 7. Hame and Address of Naw Regisiared Agent
Name

FALLACE, JAMES H
1800 S HICKORY ST., STE. A
MELBOURNE, FL 32801

Street Address {P.C. Box Number is Not Acceplable)

City FL l Zip Code

B. The above named entity submils this statement for the ghrpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis

SIGNATURE

(0-13-85

o
-Sq\mn.lrpenm}:ﬁdr-ned ‘:—_7'4-‘1 i d

FILE NOWI!] FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Floride Department of State

5. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS/CHANGES

TE MGR O oetete e [@Change [ Audition
NAME GRAY, ROBERTC NAME - -

STAEET ADDRESS | 7000 ORCHID TREE DRIVE smecTanoress | 3] 3D Bellwind O rele

om-51-2P | GRANT, FL 32848 CITY-57-2P Roepied se, Fo 32955

TLE ] pekete TIE (] Charge 1 Addition
- s IOEOT TEar 1

STREET ADDRESS STHEET ADDRESS RN N LN )N § e} WO N 3 I’;:_.

CTY-ST- 2P l CIY-5i-2P 0 13705-~01042--01T4  «%]50, 00

e [ petere ILE [ Change  [] Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2P_ . emvse | N _ o

THE 3 vekete me Enp r} f— D%M O Change D)mn
NAME NAME {agii=) ¥y H A YA
STAEET ADDRESS seETADORESS | Y\l

CY-51-2P oY 5129

THLE 1 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TME [T oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrayY-S1-2p CITY-ST-3P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further cerify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

©litfes [ 321) 7630300

SI/(}NATURE g fﬂ /} LA

oA LIED REPHESENTATIVE 7 { Do Bytrne Prona »

CGNATURE AND TYPED DA NAME OF

L 7




