2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # L05000089810

1. Entity Nama

RGSLCR, LLC

Secretary of State

Mailing Address

8535 WENDY LANE
WEST PALM BEACH, FL 33411

Principal Piace of Business

8535 WENDY LANE
WEST PALM BEACH, FL 33411
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SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 33410
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am Iamihar with, and accept

Slgnatura. typed or printed name ol registered agent and tils it applicable

(NOTE: Ragistered Agenl signature required whan relnsiating]
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. FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

MGR

LELONEK, JOSEPH D

8535 WENDY LANE

WEST PALM BEACH, FL 33411
MGR T

LELONEK, DEBRA A

8535 WENDY LANE

WEST PALM BEACH, FL 33411

TTLE

NAME

STREET ADDRESS
CiTY-S5T-ZIF

TMLE

NAME

STAEET ADDRESS
CITY-8T-21p

NILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIry-53-2IP
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STHEET ADDRESS
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11. | nereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that tha wntormahon
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under osth; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o exacute this raport as required by Chapler 608, Florida Statutes.
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BIGNATURE 16 WPEWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Dayitima Phons #




