——

C FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000046077 04-07-2008 90232 010 ***138.75

1. Entity Name
RGH INVESTMENTS, LLC

Principal Place of Business Mailing Address . G oo .
2901 VILLA ROSA PARK 2901 VILLA ROSA PARK :
TAMPA, FL 33611 TAMPA, FL 33611 []0 2 04 4 1
R A I T
A o~ R | 2454 1. Llawd~ PNe - :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & Sta _{ig & Slate — 4. FEI Number Applied For
‘O\M&\ Yo s R 20-2980968 Not Applicable
N A § T " ¥ .
é%‘o\ \ &“ ntry% \’% ?)Z%LD\ \ @mi _ \A , S. Cerlificate of Status Desired 0 ?ese'ggq:::gmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N JR— . _ | .Name_ ~° Y- M . - .
BARNETT, LESLIE J é‘(‘ OQ— Cl : @‘ \\
601 BAYSHORE BOULEVARD, SUITE 700 Streel Address (P.(h-Bax Number is Not Acceptable)
TAMPA, FL 33808
2950 W. Lad~r AN
Y FL | 5%\

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered\Jgem, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of gegistered agenC Y
% < O
DATE

IGNATURES F\ T

SiG Y ? or . typlkd or pr e of refistoled agdwand e if abplicable. {NOTE: Registered Agent signature required when reinstating)

{ SN

FILE NOWIl! 1S $138.75 Make check payable to
After May 1, 2008 Fee wiill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. K ADDITIONS/ CHANGES
e MGR O3 Dece TME ™Mo change [ Addition
NAME HOGAN, RHONDA G NAME \-\o&a ~, Qnenla & .
STREET ADORESS { 2901 VILLA ROSA PARK STREET ADDRESS ) i
292 DL Lawdyn 7

om-s-zP | TAMPA, FL 33611 oS | — 2 " L Bt
TME 1 telete TILE N ! dcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TIRE 1 Detete TTLE dchange  [J Addition
NAME . . NAME _

S I e S - .

ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ oelete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TILE 3 Deiete THLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CITY-ST-ZIP
TIMLE ] O pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ari:urate and that my signature shall have the same legal effect as if made under cath; that | am a maraging member or manager of the
limited Rability company or l/h{gzr\fiv r or frustee empowered 10 executs this repon as required by Chapter 608, Florida Statutes.

SIGNATL!BuER( AN TYPE0 OF PRTED lﬂulvip/fdcnms MANAGING MEMBER, OR AU ) REP ATIVE

o\ (12)33 bl

Daytime Phone #




