FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90047 033 ****50.00

DOCUMENT # L05000075588
1. Entity Name
RG OFFICES, LLC
Principal Place of Business Mailing Address
1110 BRICKELL AVE., SUITE 402 1110 BRICKELL AVE., SUITE 402
MiAMI, FL 33131 MIAMI, FL 33131
s PR RS AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-LLC . CR2E083 (11/05)

City & State City & State 4. FE! Number |__|#pplied For |

2D0-32 663?_0 N ot Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O ?g.ggq[::l:;tional
6. Namse and Address of Currant Registered Agent 7. Namo and Address of New Regk d Agent - -
) Name
REINA, GUILLERMO
610 HARBOR CIRCLE Street Address (P.C. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33149
City FL | Zip Cole

8. The above named entity submits this statement for the purpose of changing its registared office or registered agens, or both, in the State of Florida. | am tamiliar witt , and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or prnted name of registered agent and titha if apphcable. (NOTE: Ragisterac Agent 1)1 equired when rainstating) DATE

Fillng Foe is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. | |~ 6'1 ADDITIONS /CHANGES

TME MGRM [ Delets I e’ - K — e [ change [ Acdition
NAME REINA, GUILLERMO MAME @

STREET ADORESS | 610 HARBOR CIRCLE STREET ADDRESS

CITY-5T-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP

TITLE MGRM [ pelere TILE [GChange [ Addition
NAME RESTREPQ, MONICA NAME

STREET ADDRESS | 610 HARBOR CIRCLE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL. 33149 CITY-SE-2F .

TifLE MGRM 1 Delete e Mo 'ﬁChange [ Acdition
AL REINA, NANCY NawE geitna, Want ! e

STREET ADDRESS | 251 CRANDON BLVD., APT. 705 STREET ADDRESS 330 p_\ :

CITY-ST-2IP KEY BISCAYNE, FL 33145 GITY-51-2P Fe‘-'l s C-Q“i ne, FL 33149

TME ’ [ oetete TILE [ Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TiLE 2 Delets TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-2P

11. | hereby certify that the informatio
indicated on this report is true an
limited liability corpany or the

upplied with this filing does not quahiy lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the in armation
re shall have the same legal elfect as il made under oath; that | am a managing member or manag er of the
to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: K _ ‘ﬂ\zlzoOé: 05-F1-"T

SIGNATURE MWD N.lIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




