FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000003141 01-24-2005 90106 009 ****50.00
1. Entity Name
RG2 LLC.
Principal Place of Business Mailing Address LUUUIDY L
12018 SW 72 TERR 12018 SW 72 TERR
MIAMI, FL 33183 MIAMI, FL 33183 .
= s DR DR
Suite, Apt. #, elc. Suite, Apt. #. elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F[:Z_I_Number Applied For
5/-04 99076 Not Applicabla
Zip Country i Country 5. Centificate of Status Desired a ?g'ggql‘:?:;m"ai
6. Name and Address of Current Reg 1 Agent 7. Name and A of New Registered Agent
Name / :
CHAQ-JESSIE - —
12018 SW 72 TERR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Code

8. The above namad entity submits this statement for the purp@se of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE ’ :’ /~1%-0 5

Signalure, typed or printed name of registered SaaptwbeS i applicable. (NOTE: Reguatared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME O pelete TILE meR [F Change  [Fhddition
NAME NAME JESSIE CHAO
STREET ADDRESS SREETADDRESS | {2018 S.W. T2 TER
TY-ST-7 CIry-sT-29 MiAMi, FL 32183
TTLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 0 Detete TME O Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Cchy-51-2P CITY-ST-TP
mE -— - - 7 Delete -§ une 3 Ghanga [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TITLE O Detete TiHLE {3 Change  [J) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Detete e O change [ Andition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIY-$1-ZP CITY-S1-2P

11. | heraby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue 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
fimited liability company or the receiver or trustee am| red to execute this raport as required by Chapter 608, Rorida Statutes.

=19 -0S 305-595-4996

Qaytime Phone #

SIGNATURE: .

PRNTED MO oR ZED REPRESENTATIVE




