FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . - -.~ | ecretary of State

Apr 19, 2005 8:00 am

DOCUMENT # LO4000068063 03-30-2005 90159 017 ****50.00
1. Eniity Name
RGB CONSULTING, LLC
 APrincipal Place of Businesa Mailing Addrass J § ” U ,j ? ? b
32655 LEJEUNE RD. . 2655 LEJEUNE RD.
20 201
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 S
———— S [ ENATR R A
Suite, ApL. #, elc. Suite, Apl. #, etc. 03252005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEINumher - L Apptiad For
e I i Not Applicable
Zip Country Zp Country 5. Carlificato of Status Desired. [ fzgm"dm"dm'
8. Namo and Address of Current Registared Agan 7. Namo and Address of New Registered Agent
. . Narme K : T
~“BAKER;RONALD G — "7 "_ ., — T T I - - - - - - -
2655 LEJEUNE RD., L - Straet Address (P.O. Box Number is Not Acceptabta)
201 s
CORAL AGBLES, FL 33134,
: Clty FL ' Zip Code

8. Tha above named entity submits this stalement lof the purpose ol changing its registerad office or registered agenl, or both, in the Stete of Fiorida. | am familigr with, and accept
the obligetions of togistered agent. .

SIGNATURE

Sigrature. lyped of prinked hiime of regisiered agent 2 bt il kDRlcable, (NQTE Ragisiered AQENT BONShrs requrbd Whan reetaing) DwIE

-Fillng Pee is $50.00 ' . Maka check payable'to . -

Due by May 1, 2008 ° .-~ Florida. Department of State
9: MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ’ [ pesers me O change [ Aadilion
RAME BAKER, RONALD G NAME
SIREET ACORESS | 2655 LEJEUNE RD #201 STREE! ADDRESS
on-$1- 7@ CORAL GABLES, FL 233134 CTY-S1- 2P
(Y3 O peete e 3 Crange (0 Aduition
NNE NAME .
STREET AGDRESS SIREET ADDRESS
oTY-ST- 2P Qty-51-0P )
mE 3 Deiete i BT O cange [ Agdition
NAME NAME
STREET ADDRESS | _ - . N  STREET ADDRESS | _ o - C— -
thY-Si-ap CHTy-5T-21P
mE R - e~ -— - BDoeete —f-0ig- —| — - — o= - — 3 Change~— - Aomtian
NAME NAME
SIREET ADORESS STREET ADDRESS
ory-Sl-op iy S1-21P
e [ eete Tme Octange [ Adoition
HAME NAME
STREET AGORESS STAEET ADDRESS
CiTY-S1- 47 CIlr. 1. 77
ILE O pelete ILE O thange [T Addition
NAME : NAE
SIREET ADDRESS : STREET ADDRESS
CHrv-S1-ap CRY-ST-2P

11. | hereby cerlify that the information supplied with this fifing does nat quaiify lor the exemption stated in Section 119.07(3Xi). Florida Siatutes. | lunther certity thal tha information
indicalec on this report is rue and accwale and thal my signatura shali have the same legal affect as if mada under oath; that | am a managing member or manager ol tho
lirnited lizbitity company ov | T tee empowered lo exacule this report ag required by Chapter 608, Flarida Statutes.

Sps/ts es-y76-E%

Duybme Phong #

SIGNATURE: -




