- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # [L02000035090

1. Enuty Nama
RSG 1013, LLC

pfinEiDZﬂ Placs of Businpss Maling Address

405 N REO 5T 405 N REQ S1
SUITE 200 SUITE 200
TAMPA, FL 33607 US TAMBEA FL 33609 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2008 08:00 AM
Secretary of State

RO AR

01032008 Na Chg-LLC CR2E083 (12/07}
4. FEI Number Apphed For
56-2324767 Not Applicabla )

. i i i 55.00 Additional
5. Certiicate of Status Dasired | Fee Requred

6. Name and Address of Gurrent Registered Agent

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

501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

8. The ubove named entily supmits this staloment tor ihe purpose of changing its regisierod office or rogisiared agent, or both, in the State of Flonda. | am familar with. and accept

the obligalions of regislered agenl.

SIGNATURE

Signature typed ©f Prnled name Of rastared sgerd and bl W apahlabhe

(NOTE Regsterod Agqunt bignaturu regurad whon remstalngy ’ DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

N

9. MANAGING MEMBERS/MANACGERS

TILE MGR

NAME GIUNTA. GRACE G
STREET ADDALSS ¢ 576 RIVIERA DR
CITY-51-/1F TAMPA, FI. 33606

NLE MGR

NAME GIUNTA, RICHARD S
SIREET ADORESS | 2608 S DUNDEE
CITy-S1-21P TAMPA, Fl. 33629

e

NAME

STREET ADDRESS
Ciry-S1-2IP

THLE

HAME

STREET ADDRESS
CITY-51-2IP

it

NAME

STREET ADDRESS
Cily-SI-2IP

THLE

NAME

STREET ADORLSS
Ciry-81-2P

FENeE)

5483 A0 8-5005

i)
L
| L
1
s
—_—
o
—_—
LA
pnw)
b |
[}

DO NOT WRITE |
IN THIS SPACE '

11. | hereby certify that the inlarmation supphed with this filng does not qualify lor the exemptions conlained in Chapter 118, Florida Stautes. | Iur_lhei certify thal the inlormalion
indicated on Lhis report is true and accurate and thal my signature shall have the same legal etlect as il made under oaihy; that | am a managing member or manager of Ine
limited liability company Or 1he recevar of lruslee armpowsred 10 exeowle this report as raquired by Chapler 808. Florida Siatutes

SIGNATURE: K% t% ot ol Fndioce iZ

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMUER, OR AUTHORIZED REPRESENTATIVE

7

Date Dayumne Phone #




