2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #L05000116945

ecretary of State

1. Enfity Name
RG DEMO, LLC

Principal Place of Business

6635 WEST COMMERICAL BOULEVARD
SUITE 114
TAMARAC, FL 33319  US

Mailing Address

6635 WEST COMMERICAL BOULEVARD
SUITE 114
TAMARAC, FL 33319 IS

Qa0 Dw 4§ dlacy

3. Mailing Address

G337 pW 3 Aace

Suite, Apl. #, etc.

Suite, Apt. #, eic.

04-23-2007 90374 014 ****55.00

60038987

L

04202007 Chg-LLC CR2E083 (12/08)
City & y & Stat 4. FEI Number Apptied For
(l_m-s\?ﬂ—mr\ H‘j P’ l 3@\{{0{] F( NOT APPLICABLE Not Applicable
5539<J 0 :O ﬁd 2P 394 urgzdl ﬂcl 5. Cenificate o! Status Desited O ?i'ggqlﬁgﬂtio"a'
6. Nar—n_e and Add of C t R _,' tered Agent . 7. Name and Add of New Regi d Agent
Name
MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 310
BOCA RATON, FL 33433
City Zip Code

FL

8. The above named entity submlls this statement lor 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 tegistered agent.

SIGNATURE
Signatuse, typed or printed namo of regisiered agont and e f applicable. {NOTE. Rogistered Agent signature rogusred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 -~ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { GHANGES
TMLE MGRM :-'-' O Detete TIiE O Change [ Addition
NAME BENSAADON, MONIQUE NAME
STREET AQDRESS | 9327 NORTHWEST 9TH PLACE STREET ADDRESS
CITY-S7-70P PLANTA-TJON FL 33324 CITY-ST-2P
TIMLE MGRM O Detete TmE [ Change  [] Addition
RAME BENSAADON, SIMON NAME
STREET ADDRESS | 9327 NORTHWEST 9TH PLACE STREET ADDHESS
CITY-5T1-212 PLANTATION, FL 33324 CITY-81-21¢
TALE ] oelete e Dichange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-iP CIFY-ST-2P
TITLE [ celete TTLE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-S1-217 CrY-ST-29
TINLE O oeiete TTE [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDAESS
CIY-ST-21P CITY-ST-2IF

11. i hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity ihat the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee em|

SIGNATURE:

e~

ered to execute this report as required by Chapter 608, Florida Statutes.

o ol

BUGNATURE AND TYPED OR PRINTED NAME OF SIGNDH

B MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dai

Daytima Phone ¥




