FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

01-26-2004 90074 018 ****50.00

DOCUMENT # L03000008847

1. Entity Name
RGBW, LLC

Principal Place of Business

5800 NW 39TH AVE,, SUITE 101
GAWESVILLE, FL 32606

Mailing Addrass

5800 NW 39TH AVE., SUITE 101
GAINESVILLE, FL 32606

Jan 26, 2004 8:00 am

RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Uite, AR Lite, Ap 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
5 7" /157 %Qq Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O $5.00 Additional
v b e e e ] e e L Ll e ae e FE®Required. ..
6. Name and Address of Current Registered Age 7. Name and Address of New Regjstered Agent
Name
BOWERS, PAUL

5800 NW 39TH AVE., SUITE 101
GAINESVILLE, FL 32606

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a4
=
- —ry

e recelver dr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE _ ! _
Signature. iyped or printed nama of registered agent and title If applicable. {NGTE: Registered Agent signature requined when reinstating) DATE
Filing Fee Is $50.00 Viake. check payable to . -
Due by May 1, 2004 - Florida' Dapartment-of State
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS /CHANGES
e [ Delete e Ma na 3 m7 Member O crangs  JR(adeiion
p— 4 a

NAME Nk Jean’ B obm5c-n .
STREET ADDRESS STREET ADDRESS S8 00 NW 3FA Ave STE /07
avst28 s | Gainesville Fe 32606972
TIME [ Deiete TITLE [JChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

.| cimy-sT-2Ir CITY-ST-ZIP

RS £ 11 [T = Delete ST e - - * = [0 Change=[] Addition

NAME NAME

a| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITy-37-ZIP CITY-5T-ZIP
TITLE [ Detets THLE [ Crange (2] Addition
NAME NAME

~| STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TMLE O pelste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8Y-21P CITY-S§T-2IP
11. | hereby certify t information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this

Td ﬁ 7 I|I rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE;

1
SIGNATHRE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

: Ol/ f)fy/ﬂﬁll 352-371-1992

N J ean ’H K"bl/\ljﬂf\, ﬂ?ﬁnﬁb‘):‘nq MFMAO\-'



