2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000035090

1. Entity Name
RSG 1013, LLC

Principal Place of Business Mailing Address

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90081 023 ****50.00

405 NREO ST 405 NREQ ST

SUITE 200 SUITE 200

TAMPA, FL 33607 US TAMPA, FL 33607 US

S PO S WA LR
Suite, Apt. #, alc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For

56-2324767 Not Applicable

Zip Country de)@ OC? Country 5. Certilicate of Status Desired O Ei‘gg“ﬁgu"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

.1’ T

FOWLER WHIRE BOGGS BANKER, PA
C/Q E. JACKSON BOGGS

501 E. KENNEDY BLVD:STE. 1700
TAMPA, FL 33802

Nams

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named antity submits this statemnent for tha purpose of changing its regislered ofiice or registered agant, or boih, in the State of Florida, | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Signzhure. typed or printed name of regrstered agent and titte if applcable

{NOTE: Ragrstered Agent signatuie requared when rensiatng)

4

Filing Fee is $50.00
Due by May 1, 2007
oWt

i

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

e MGR O Delete TITLE [ change  [J Addition
NAME GIUNTA, GRACE G NAME

STREET ADORESS | 576 RIVIERA DR STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CIY-5T-21P

Tne MGR O Delete TIILE [ Change [ Addilion
HAME GIUNTA, RICHARD S RAME

STREET ADDRESS | 2608 S DUNDEE STREET ADORESS

CHY- ST-2IP TAMPA, FL 33629 CITY-51-2iP

TMTLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-ZIP

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-57-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Detele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-21P CITY-ST-2IP

11, | hershy certity thal the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
d 1o exacute this report as required by Chapler 608, Florida Statutes.

limited liability company or tha‘rscsiver or lrustes empow! C
CRee Aat ol -~
SIGNATURE: .._R\CHARD 5. GINTA:

/-15-0 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone #




