FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY  +  Secretary of State
ANNUAL REPORT 04-27-2007 90030 025 ****50.00

DOCUMENT # L05000100540

1. Entity Nama
RG INTERMEDIARY SERVICES, LLC

Principal Place of Business Mailing Address
8406 PANAMA CITY BEACH PKWY, SUITE B 8406 PANAMA CITY BEACH PXWY, SUFTE B
PANAMA QTY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
B e I 0RO B K CH UM
11739 Sand Castle LN.
Suile, Apt. 8, elc. Suite, Apt. ¥, eic.
Panama City Beach FL | ®'%%%7 Chgtic CR2E083 (12/06)
Ciy 4 Stale City & Sunte 4. FEI Number Apphed For
20-3591815 Not Applicable
Zip Country ad 32407 O%Jnsuv 5. Ceficate of Status Deshed ] ?:ggq:‘;m
8. Name and Address of Curreni Reglstered Agent 7. Name and A of New Reg d Agent
5 el Name
GIEVERS, RENA
8408 PANAMA'CIRY BEACH PKWY, SUITE B Street Addrass (P.0. Box Number is Not Acceptabls)
PANAMA CIT’(B CH, FL 32407
3 Ciy FL I 2ip Code

8. Tha above named enlity submids this statemant for the pumose of changing s registered oftice or registered agent, of botn, in tha Siate of Florida. | am familiar with, and sccept
tha obligations of registesed agent.

SIGNATURE

GIgNEre, YDA oF DAVTEE NBME Of FegRIsEd aguni anc s § sophcabis. INGTE: Agum wan Q) DATE

Filing Feo is $50.00 Moks check payable to

Oue by May 1, 2007 . Florids Departiment of Stete
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O veiee e . OChage {1 Addnion
NAME GIEVERS, RENATE NAME
STREET ADDRESS | 8406 PANAMA CITY BEACH PKWY, SUITE B STREET ADORESS
CITY-ST- 2P PANAMA CITY BEACH, FL 32407 on-s1-29
TME [ Delez TITLE [ Change  [J Addition
NAME MAE
STREET ADDPESS STREET ADORESS
OTY-51- P O -ST-2°
TME [ Deiete TINE O Change  [J] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2 oY -51- 1P
m [ Deseea me O Change [0 Aadition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-31-2¢ CITY-5T- 2%
me O Deiete TRE JCrange [0 Additon
RAME NAME
STRIET ADDRESS STREET ADORESS
Ciry-S1-1¢ omy-S1-aF
e [ Delese TINE O Change [ Adaition
NAWE N
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ary-sT-zp

11, 1 heroby cenily that tha inlormation supplied with this filing does not guality for the exemptions contgined in Chapter 119, Fioriaa Salutes. | further certify that the information
indicated on this repont is lrue and accurate and that iy Signature shall have the same legal eifact as il made under cath; thal | am A managing member of Manager of the

lirnited liability company or, iver of trusios ampowared 1o axn_cme this report &s required by Chapter 608, Florida Siatules.
‘5_
SIGNATURE@ é’é ﬂ L2 LL // /0 7
HGHA Krervg WEMBER. £R. OR 7 n-/

TURE AND TYPED Oft PMRUNTED MAME OF

&]




