2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT e

DOCUMENT # L03000032762

1. Entity Name

RGBG,LLC.

FILED

Feb 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

2035 QUAIL RDOST DRIVE

WESTON, FL 33327 WESTON,

Mailing Address
2035 QUAIL ROOST DRIVE

FL 33327

DO NOT WRITE IN THIS SPACE

01252008 No Chg-LLC

A A

CR2ED83 (12/07)

4. FEl Number Applied For
20-2620057 Not Applicable
5. Certificate of Status Desirad O $5.00 Additional

Fee Required

§. Name and Address of Current Registerad Ag

ent

NATHAN, RANDY J

C/Q FRANK, WEINBERG & BLACK, P.L.
7805 5.W. 6TH COURT

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and e il Applicable

(NOTE: Regisiarod Ageni signature required whon reinstating DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

T
03/11,

AB-20041-003 13

3.7

9. MANAGING MEMBERS/MANAGERS

MGRM

GALINDEZ, RAFAEL A
2035 QUAIL ROOST DRIVE
WESTON, FL 33327

TIME

NAME

STREET ADORESS
CITY-SI-2IF

TIMLE MGRM

NAME GALINDEZ, SIMON

STREET ADDRESS | 2035 QUAIL ROOST DRIVE
CIlY-51-21P WESTON, FL 33327

TIILE

NAME

SIRLET ADDHESS
Cily-ST.21F

DO NOT WRITE

TNE

NAME

STRTET ADDRESS
CITY-51-21P

IN THIS SPACE

TITLE

HAME

SIREET ADDRESS
ciy-81-21p

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

11. | hereby certify that tl

infarmation suppliad with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this repgt is trug’ and accurate and that my signaturg shall have the same legal eflect as il made under oalh; that | am a managing member or manager of the

mited hability complany or e recaiver or trustea smpo

SIGNATURE:

exacute this report as required by Chapter 608, Flonda Statutes.

RegpoBest Agcetd-.

Q/Jb/os—

PUy Y- 5000 F 45

7 =l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone ¥




