2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #L04000079495

1. Entity Name
RRG, LLC

ecretary of State

04-12-2007 90183 035 ****50.00

Principal Place of Business

10400 NW 33 STREET
270
DORAL, FL 33172

Mailing Address

10400 NW 33 STREET
270

us DORAL, FL 33172

us

TGN R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2051 Nuw 112 Ave |2051 Nuw vy Ave
S”S“e' ApL 1:“' SS“"“ f{p‘ . elc. \ 02202007  Chg-LLC CR2E083 (12/06)
Gity §/Sta‘te Ll C‘Uesl St:t_e L 4. FEI Number Applied For
IVl 1any, T M Givar g, =l 20-1938707 Not Appiicable
Zig'; 2 I-—, 2_ COE]_;"% i 3Z,j§ , 7 2 008"3 5. Certificate of Status Desired A gese'geoqmmm'

6. Name and Address of Cummrent Registered Agent

7. Name and Addroess of New Registered Agent

HOUSTON, J. BRETT

" dooston T Rredt

1 N STREET Street Address {P.Q. Box Number is Not Acceplable)
2?300 W33 205 N vEnUR
DORAL, FL 33172 Seide (11
City Zip Code
M enny FL | %3772

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

the obligations of registered agent.

SIGNATURE

. Typed of printed narme of registered agent and title if applcabie.

{NGYE: Registerad Agent signeture required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mE MGR 3 elete TILE Mo R (K] Change ] Addition
NAME HOUSTON, J. BRETT NAE Houston , T Bretft
STREET ADDRESS | 10400 NW 33 STREET STREETADDRESS |9 (> G { N e 1L Avenmit Suf‘f't fi
unv-stzp | DORAL, FL 33172 OMSLEP | (W | comay, W1 33370
ME [} Desete TME ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP GITY-S1- 2P
TIE I celete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST- 2P CITY-ST-AP
TME [ oetete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the |n$ormallon

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 of manager

of the

limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M HOLJDQ;’— g Beett Hovstor ‘1//0 {2007 (305)717-3535

SIGNATURE: A
.

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prons §




