FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # L030000 1 4924 04-29-2004 90060 016 ****50.00
1. Entity Name
R GANG, LLC
Principal Place of Business Mailing Address WAVVVVYY
1891 SILVERBELL TERR 1891 SILVERBELL TERR :
WESTON, FL 33327 WESTON, FL 33327 e
A O A A
2. Principal Place of Buginess 3. Mailing Adcress ‘
Suite, Aps. #. etc, Suite, Apt. #, etc. 04252004 Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FE} Number Appiiad For
Ot~ 1693615 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desies - [ 2650 2& Additions}
6. Name and Address of Current Registered Agent ‘- 7._Nama and Address of New Regi: d Agent o o =
' Name
LEOPOLD, NORMAN
20801 BISCAYNE BLVD. ] Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City . FL l Zip Code

8. The above named enhty submﬂs this staternent for the purpose of changing its ragistered office of regisierad agent, or both, in the State of Florida, | am farniliar with, and accept
the ohllgattons of reglstemd ‘agent.

SIGNATURE"
oL « " Sigraturs, ypad of printed name of vegrstened agent and iizle § applicable. (NOTE: Aeg: Agent 2 required when ng) DATE
Filing Fee is $50.00 Maks chack payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TLE [ Change [T Acdition
NAME STIEGELE, ROBERT JR. NAME
STREET ADDRESS { 1891 SILVERBELL TERR STREET ADDRESS
CHy-5T-2°P WESTON, FL. 33327 CITY-57-2P
TRE ; O vetete TIME O change 7 Acdition
HAME NAME
STREET ADDRESS STREET ABDRESS
Ciy.ST-2p CITY-ST-2P
TILE [ Degete TIE Ol change [ Adattion
NAME NAME
"* STREET ADDRESS 3 - e STREET ADDRESS | -~ - -
Crey-St1-2P CITY-51-2IP
TIMLE [ pelete TILE . O change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S§1-2P
TME 7 Delee TILE ] Jchange [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIME O petete TME O change [ Acdion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the inf stgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stautes. | further certify thal the information
indicated on this report jefrue and accprate and that my signature shall have the same legal effect as if made under oath; that | an a managing member or managet of the

limited liability comp: rt as required by Chapter 608, Florida Statutes.

SIGNATURE: Ve }f/.ag,/gy (P54)33/- w57

. .
mmmmmnmwmmu&mummwmmnmmnm Daytime Phone #




