2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L05000024864

1. Emity Name

RMG SERVICES, LLC

Secretary of State

01-23-2006 90226 002 ****50.00

Principal Place of Business

8675 TIERRA LAGO COVE

Mailing Address
8675 TIERRA LAGO COVE

LAKE WORTH, FL 33467 1S LAKE WORTH, FL 33467 US
SAr cw\ S~

Suite, ApL. ¥, etc. SuiieApt. #, elc. 01192008  Chg LLC CR2ES3 (14/05)

City & State City & State 4, FEi Number Applied For
O 6 ‘7 ' ;,L/ 6& Not Applicabla

Zip Country Zip Country . ) $5.00 Aaditional
5. Certificate of Status Desired O Foo Roquired

_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GENDRON, RONALD M
8675 TIERRA LAGO COVE. ;
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subn‘u'ls this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
e, typed or printed nema of registerad agent and tte i applicable. (NOTE: Regmtared Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR £ Deleta e [ charge [ Aadition
NAME GENDRON, RONALD M NAME
STREET ADORESS [ BB75 TIERRA LAGO COVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2IP
THLE MGR O petete TILE [ Change  [J Addition
NAME GENDRON, HALLIE A NAME
STREET ADDRESS | 8675 TIERRA LAGO COVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITy-sT-2IP
THLE O Delete FITLE [ Change [ Addition
NAME NAME
STREETADDRESS | — — —_— - — [ - STREET ADDRESS - |- -
CITY-§T-2P CITY-57-2ZP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADIRESS STREFY ADDRESS
CITY-5T-2P CITY-S1-2IP
TLE [T Delete TIMLE [ change -] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2IF CITY-51-2P
miE [ etee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-51-2P

11. | hereby certify that the inf
indicated on this re
limited liability cg)

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
trugfand 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
receiver or frustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.




