FILED
2007 LM NNUAL REPORT " ANY Feb 08, 2007 8:00 am

DOCUMENT # L04000055850 Secretary of State
1. Entity Name _OR_ ke e e
RGO LIMITED LLC 02-08-2007 90139 040 50.00
Principal Place of Business Mailing Address
2525 SW CAIN STREET 2525 SW CAIN STREET
PORT ST.LUCIE, FL 34953 PORT ST.LUCIE, FL. 34953
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIHI" I[i "lll "I” |l||| lll]] II"I“ |ﬂ|| ||‘| “ m“l I|| ||“
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1426229 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O Eg‘ggql‘;‘gmc’""'
J
6. Name apd Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
\_ Name
ORLANDI, RONALD G™
2525 SW CAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST.LUCIE, FL.34853
. City FL l Zip Code

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

the obligations of registered agent. ‘(% IZ/
SIGNATURE VM/ - / et .

Siunatﬂfa. Typad of Prn1ec NaMe of regisierad agent and e if ADPCab. {NOTE: F Agent gi retiuirad when g, DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete TmE [ Change  [) Acdition
NAME ORLAND!, RONALD G RAME
STREET ADDRESS | 2525 SW CAIN STREET STREET ADDRESS
CITY-57-2P PORT ST.LUCIE, FL 34953 Cry-S7-2p
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e O Delere THTLE O change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1p ,
TITLE [T petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2p
TILE [ Delete TIIE [ crange [ Adoition
NAME NAME
STREET ACIDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that  am a managing member or manager of the
limited liability compan eiver or trustee empowered to execulglhig report as required by Chapter 608, Florida Statutes.,

SIGNATUNBE:V ﬂ-r%/ W ‘ 2 o2

NATURE AND TYPED OR PRINTED NAME OF NG MANAGING QR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




