2006 LIMITED LIABILITY COMPANY
a ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

PgCNU ME NT # L050001 1 6945 (03-29-2006 90021 QQ9 ****50.00
RG DEMO, LLC
Principal Place of Business Mailing Address z PULLIUs
(/0 7000 W. PALMETTO PARK ROAD C/0 7000 W. PALMETTO PARK ROAD :
SUITE 310 SUITE 310
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
TS T s O AR LR O

(76?)& N€&+ CC(V‘“‘Q“"\“J &’\)\)s hr-._e’ ’

> ‘l
Suite, Apt. #, etc# e Suite, Apt. #, elc. C 03162006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 7 4. FEl Number, . Applied For
Tewrvynearee @M Mot A QP\ TCenble . 5| Not Appiicable
Zi-@) 51 C>] Gountr‘;(-— . 7o Country 5. Certificate of Status Desired 0 EgggquMI
' 6. :Name and Address:of Cyrent Registered Agent 7. Name and Address of New Registered Agont
Name
MORRIS, STUART R ESQ. -
7000 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 .
BOCA RATON, FL. 33433
k o < Ci Zip Cod
ED ity FL | ip Code

8. The above named entity subrmits 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 obligations of registered agent. -, . »

SIGNATURE -
Signature, typed or printed name of registerad agent and titho if applicabla. (NQTE: Asgistanac Agent signaiune tequirect when reinstaling) DATE

FHling Fee is 550.‘00 . Make check payable to

Due by May 1, 2006 Flortda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE ‘(\%{‘E“\N\ 3 Delete TMLE O Change”  [] Addition
HAME Yon.gwe ‘\:ef\&{-\ﬂho'l- NAME
STREET ADDRESS 307 t] wL Gt flece | STREET ADDRESS
CITY-ST-2P Vaaled oA SO S ARBY CITY-5T1-71P
TME TV ST O Detete TmLE O cChange [ Addifion
NAME Lireno . Deathbnow NAME
STREET ADDRESS 2 An7 ,_. i ogHY DIc e STREET ADDRESS
CIFY -T2 Weadedinn £ Abway crY-ST-2P
TME [ oelete TTLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P CIY-ST-2P
TITLE [ celete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CAY-ST-ZP
TILE [ Detete TMLE O chenge [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDAESS
CITY-5T-2IP CITY-ST-2P
TOLE 3 belete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CrY-sl-2p

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. 1 further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if made under cath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE:

%fugioé

mummmmmwﬂmsmmmmmmnmnm

Daytrne Phone #

-




