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RJSG PROPERTIES, L.L.C.
612 MAGNOLIA DR
DESTIN, FL 32541

SUBJECT: RJSG PROPERTIES, L.L.C.
Ref. Number: LO5000056959

We have received your document for RISG PROPERTIES, L.L.C. and your
check(s) totaling $655.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 010A00004873
Registration/Qualification Section
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