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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029962

1. Entity Name

R&G, LC

Principal Place ol Business Mailing Address

9183 WATERASH LANE
PINELLAS PARK, FI. 33782

9183 WATERASH LANE
PINELLAS PARK, FL 33782

04092008No Chg-LLC

FILED .
Apr 11,2008 08:00 A
Secretary of State

RGBT

CR2ED83 (12/07)

4.

Applied For
Not Applicabie

FE! Number
NOT APPLICABLE

. Certificate of Status Dasired

0 $5.00 additional
Fee Required

6. Name and Address of Current Ragistared Agsnl

MILLS, RICHARD B
9183 WATERASH LANE
PINELLAS PARK, FL 33782
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered ofhce or reglsterec agent or both in the State of F\orlda ! arn familiar with, and accepl

Signature. typad or printed name of registarsd agent and tie i applicable

(NOTE: Rogisterad Agan| signalure required wnen reingtaling) I
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FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME MILLS, RICHARD B

STREET ADDRESS | 9183 WATERASH LANE
CITY-ST-21P PINELELAS PARK, FL 33782

MGRM

MILLS, GIOVANNA L

9183 WATERASH LANE
PINELLAS PARK, FL 33782

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADIRESS
Ciry-sr-ap

TITLE

NAME

STREET ADDRESS
Cly-§1-2IP

TTLE

NAME

STRFET ADDRESS
cny-Si-2p

TITLE =
NAME

STAEET ADDAESS
CIry-§1-2P
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limited liability compapy

SIGNATURE:

11. | hereby certify Ihat the information supplied with this fling does not qualify for the exemptions contained in Chapler 118, Florida Statutes | further certlfy that lhe information
indicated on 1his report 15408 2nd 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
eceiver or lruslee empowered 10 execute his repert as required by Chapter 608, Florida Statutes.

%ZZLMWM Zcumzo B. muLs A/——//-a!oos

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Prane #




