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ANNUAL REPORT FILED

DOCUMENT # L03000040322 May 07, 2004 8:00 am
RG PROP! Secretary of State

RG PROPERTIES, LLC
05-07-2004 90001 040 ****50.00

Principal Place of Business Mailing Address

7172 49TH STREET NORTH 7172 49TH STREET NORTH

PINELLAS PARK, FL. 33781 PINELLAS PARK, FL. 33781 o

T U CE R
0265 Qardy Bluh | Poo Lox SLISS
"lﬁ' ’)"g’b"t J Sulle. Agt. &, etc 05042004 Chg-LLC CR2E0B3 (10/03)
dity & State City & State - 4. FEI Number Applied For
g . ﬁ,@-’-’fﬁd’})()/ﬁl F'/, S-K’ jot}e.’(r[oorj’/ /’/ 2O~ 03[@‘@&& Not Applicable
% O J_ Ct-')“tg,g ?Z%’Z ’3')_ Cozjtz\—ha_ 5. Certificate of Status Desired O geseggq Sfeddmma’

6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name ’P A J () R
- RG PROPERTIES, LLC - Cleh ord Qo Rf™
7172 49TH STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

]00\()5 Goady [31uh #1256

o Se pebeny Bore,  FL %599

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statéo‘f Forida. | amm familiar with, anda accept
the obligations of registered agent.

ensrune e, s/4/oy

Signature, typed or print me of ragistered agent and ke i apphcable. (NOTE: Regigtared Agent signature required when reinstaling) DATE
7
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS Y 0. ADDITIONSICHANGES
TME MGR 1 Dalete TME - [ Change [ Addition
NAME LINDNER, GEQORGE H NAME
STREET ADDRESS | 400 HARBOR PLACE DRIVE, #1458 STREET ADDRESS
CITY-ST-21P TAMPA, FL. 336020000 CITY-ST-2P
TE MGR [ oeiete TnE 3 change 7] Addition
NAME SAUNDERS, RICHARD NAME
STREET ADDRESS | 10265 GANDY BLVD., APT. 1306 STREET ADDRESS
oy-gr2p . | ST. PETERSBURG, FI. 33702 CiTY-ST-2P
TME O oetete TILE ] Change . ] Addition
NAME NAME
STREET ADDRESS | = '~ : ~ - STREET ADDHESS -
CITY-ST-2P CITY-ST-7P
TLE O pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 1 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
'
TME [T Delate TMLE [ Change ] Acrittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;ZﬂL’ ANy J / Y } Qﬁ’/ 7Yy Qi

SIGNATURE AND T\"P¢ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




