2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)_— FILED

DOCUMENT # L02000034975 Mar 05, 2007 08:00 AM
1. Entiy Neme Secretary of State
RRGG, LLC
Principal Place of Business Mailing Address
621 WEST LUMSDEN RD 621 WEST LUMSDEN RD
o o “mm‘ m Im m Il”’ ||m "Mll‘l””" I!m ’Im m” |“||’ m 'll’
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Swle. Apl. # elc. 15t MOORE CR2EC83 {10/06)
City & Slate Cily & Stale 4. FE! Numbaor Applicd For
NO‘T APPL]CABLE NOl Applicable
Zw Gountry zZp Counlry 5. Ceriificale of Slalus Dosred O $5.00 Addional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ESPOSITO, ROBERT
621 WEST LUMSDEN RD

Suee! Address (P.O. Box Number (s Nol Acceplablo)

BRANDON FL 33511

City FL Zip Code

8. The above named entily submils this slalement lor the purpose of changing its registered office or regisiered agent. or balh, in the Slate of Florida. | am {amiliar with, and accept
tha obligalions of registored agent

SIGNATURE
Sxynaturg, ypod cr pnriad nama of registered nyere and itk | apnlcntla. {NOTE. Rey siared Agent signalurd requiad when reinstalng) parp
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
it MGR [ Delete nhe [ change T Addition
NAME. ESPOSITO, ROBERT HAME -
SINHLT ADPRLSS STRILTADDRESS HGDO0TREGE T
ey 621 WEST LUMSDEN RD NI . ’|1L-4 D"ﬂ[’l R
-5 | BRANDON FL 33511 CIN 17 L 1L i -1 s o), UL
imy T Delele 1l [ change [ Addilion
NAME NAMT
SIHECT ADDRESS SIHTADINESS
CIYY-ST-21P CIIY-$1- 7P
et [ patete i, . [lcnange  [Z]Addition
Tiame - ’ NAME
STRIET ADDRESS SIREE T ADDRESS
EIY-$1- 2P CIIY-§1.7IP
L ~ O delese 1L [ Shange [ Addhlion
NAMI NAML
SIHEEL ADDI 55 STRFET AP S
cIlY-§1 7IP CUY-S1- AP
inte O pelele nmr O change [ Addition
NAME NAMI
SIRFE T ADPRFSS SIRLE | ADDRESS
GITY-ST-71P CITY-81- 7P
Tt [ pelete TILE [Tl Change  [] Addition
NAMF NAME
SIRCE ] ADDRLSS STRLFT ADDHI 5%
CIY-8[-2ip CIlY-SI-2P

1. | hereby cerlify that the information supplied wilh this fling does not qualify for the oxemplions contained in Soction 118, Florida Stalules. ! furlher cerlify that the infermalion
ndicated on this report is truo and accurate and thal my signature shall nave the same tegal ofioct as if made under oalh; thal | am a managing member or manager of the
limwied liability company or the recaiver or truslee empowered o execula Lhis reporl as required by Chapter 808, Florida Statutes

SIGNATURE; .~ = — Grwta  LoFevc 2 /22 0 _33-Lé2reos

S!GNAPﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MAMNAG EHBH AUTHORIZED AEPAFEENTA TIVE Daa Mravhmes Pheas o




