FILED

~ Feb 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-14-2005 90174 001 ****50.00
DOCUMENT # L04000079425
1. Entity Name
RPG, LLC
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER 3505 SILVERSIDE ROAD
SUITE 2880 206 PLAZA CENTRE BLDG.
TAMPA, FLL 33602 WILMINGTON, DE 19810
s S (KA MANCAT AR
Suitg, Apl. #, etc. Suita, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stata 4. FEI Number Applied For
. . X [Not Applicable
Zp. __ . ___] Gouny Zip R _Coinlry , 5. Certifate of Stalus Desired n '?ese.ggm::ggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324 >
. City FL | Zip Code

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

SIGNATURE . o -

. Vxﬁgqllure,woedcrpﬂnlednar[eoi regislared agent and Litle |Igpp‘licab[u;-' '_ _ ([4(315: Regislered Agant signalure raquired when reinstating) _ R — . DATE _ Do e 4k - -

+
Filing Fee Is $50.00 : R ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM O pelete T ® Change [T Addition
NAME ROTHMAN, ROBERT NAME
STREET ADDRESS | 104) NORTH TAMPA STREET, SUITE 3675 smeeranoress {One Tampa City Center, Suite 2880
om-sT-2P | TAMPA, FL 33602 cr-st-2p |Tampa, FL 33602
TILE O Delets TinE . [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIv.sT-ap —— - L. N omvestear_ .. .

TITLE [ pelete TILE : [J Change 3 Addilion
NAME NAME
STREET ADDRESS . STREES ADDRESS \
CITY-ST-2IP CITY-81-2P
TILE [ petete TME O change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - - . CITY-ST-ZP~ . ..
THLE 3 Delete TITLE _ [JChange [ Addilion
NAME : NAME
STREETADDRESS |- ' - - STREET ADDRESS ; TR T
CITY-51-2P o _ i B o ] . | cnr-si-zp o _ . i
ME e (2702 - m 0 o Tt e f e " - SR = - = OChange O Acdiion
NAME HAME
STREET ADORESS L : STREET ADDRESS
CITY-51-ZP CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ ’ /
S|GNATURE:%""¢( MDeanna Voss, Authorized Representative; 1/12/05; (302)479-4652
SIGN.ATUM

D TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




