2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035656

1, Enuly Name

RPG GUA

RANTY FUND, LLC

Principal Place

of Business

ROYAL PALM PLACE
1071 PLAZA REAL SOUTH, SUITE 200

BOCA RATON,

FL 33432

Mailing Addrass
ROYAL PALM PLAC

101 PLAZA REAL SOUTH, SIITE 200
BOCA RATON, FL 33432

E

2. Principal Place of Bysiness

3. Mailing Address

Suite. Apl. #, otc.

FILED

Jun 30, 2006 8:00 am

Secretary of State

05-10-2006 90017 028 ****50.00

[ RGN GO o

Suite, Apl. ¥, etc,
05012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applisd For
2D - S el B Not Appiicable
2Zi Countl Zi Count it
P iy ® uny 5. Ceniticate of Status Dasires ] 9900 Additional
Fed Reguired
8. Mame and Address ol Curment Regislered Ageni 7. Name and Address of New Regiatered Agent
Name

CAROSELLA, JOE
ROYAL PALM PLACE

101 PLAZA REAL SOUTH. SUITE 200

BOCA RATON, FL 33432

Sirenl Addresa (P.O. Box Number is Nol Acceptabia}

City

FL [ Zip Code

8. Tha above named entity Submits this stalernens lor the purpose of changing its regi d oflice or regk: d agent, of both, in the State of Florida. | am lamiliar with, and accept

Ihe cbligations of registered agenl.

SIGNATURE

Sipnebae. fyped o prindexd ree Of repRiered agent and inls ¢ apgiic.able

(NCHE. Ropaeeo AQET HgNaLss rpcus g when iansuing)

DATE

Filing Feo Is $50.00
Due by May t, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES

me MGRM O vee ImiLE O3 Crage [ Acotion
NANE CAROSELLA, JOE NAME

STREET ADORESS | 101 PLAZA REAL SOUTH, SUITE 200 STRCET ADORESS

oITy-51-20 BOCA RATON, FL 33432 Civ.St-op

n O3 peize tme Ochms O Adaition
NAME NAME

STREET ADDRESS STREFT ADDAESS

City-5T-22 Y51 9P

Tme 03 Dex:e e DOcarge  [J Asdtion
st AN

STREET ADDRESS STREET ADDRESS

Cliy-S8I-2p Ciry-ST.hp

i 7 oelee HiLE Clcrange ] Adaion
NAME NAME

STREET ADORESS STREET ADDRESS

ory-53- 4P Gy -51. 2

nie 7 Detezz Tine O cnange [ adaition
NAVE NAME

STREET ADDRESS STREET ADDRESS

Lmy.51-9 ciry-sl-e

HLE 7 oelete e O crnge [ Agaian
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy.St-29 LhY.51-8P

11, I hereby certify that the intormation supplisd wilh Ihis !hing does nol quality for the exemplions contained in Chaptar 119, Florida Statutes. | furiher cerlity that the infarmation
indicsied on ihis repon Is lrue and accurale and that my signature shall have the same legal eftect as il made undar gath; that | em a managing member or manager of the
imited kebility company or the eceiver or rustee empawered to execule Ihis report as requirad by Chapter 608, Florita Statutes.

s Cru

SIGNATL!RE:

—r

Jos Carosella

May 1, 2006 561-961-1733

IGNATURE AND TY™ED OW "L,

WAME OF SIGMING MANAQING MEMNBES, MANAGER, OR AUTHORIZED REFMREJENTATIVE

Owe Oaytere Phone ¢

.



