FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;meENT # 05000100540 01-13-2006 90035 012 ****50.00

RG INTERMEDIARY SERVICES, LLC

Principal Place of Business Mailing Address

8406 PANAMA CITY BEACH PKWY, SUITE B 8406 PANAMA CITY BEACH PKWY, SUITE B

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

S s [ALCANA R ACA AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (+1/05)
City & State City & State 4, FEI Number Applied For

A0~ 352/P75 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O g‘i_‘ggﬁfﬁ“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

GIEVERS, RENATE

8406 PANAMA CITY BEACH PKWY, SUITE B Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

vituye.

City FL I Zip Cade

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

the obllgam??temd agent, gd /
SIGNATURE — (el /' 52/06:

Signanure, fyped of pfwaa name of § fqmayﬂg.m and title it appiicable. {NOTE: Ragisterad Agent signabura required when reinstating) DATE

Filing Foe Is 550.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TIME MGRM ' [ Delete TILE [T Change ] Addition
NAME GIEVERS, RENATE NAME
STREET ADORESS | B406 PANAMA CITY BEACH PKWY, SUITE B STREET ADDRESS
CITy-§T-21P PANAMA CITY BEACH, FL 32407 CITY-S1-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
cIrY-§1-21P CITY-S1-2IP
TIMLE  Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-0p
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TIME ] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not quality far the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?ﬂﬁé ,ér,a:%z/ S /A-2&

SIGHATURE AND TYPED OR PRINTED NA%F ylﬂﬂ MANAGING OR AUT E ATIVE Date Daytima Phone #

v




