- FILED

Apr 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000120983 03-23-2007 90166 050 ****50.00

1. Eniity Name

R.G. DEVELOPMENT COMPANY, LLC

Principal Place of Businass Mailing Addrass

21055 YACHT CLUB DRIVE, UNIT 3201 21055 YACHT CLUB DRIVE, UNIT 3201

AVENTURA, FL 33180 AVENTURA, FL 33180 .

R T DY e IR0 R AR GEATE
21 NE 1lst Avenue PO Box 1148 ;

Suite, AR, #, sic, Suile, Ap!l. ¥, e1C. 03152007 Chg-LLC CR2E083 (12/06)

City & Staty il late 4, FEI Number Applied For
ocala, Florida ofutse Fl‘c?rida Nt Aomcatie
3422:’70 Country us Zp 34470 Courmry us 5. Certificale ol Statws Desired a gi‘ggmm'

6. Name and Address of Current Ragth d Agent 7. Name and A of Naw Rag d Agent
FILINGS, INC. NeT®Lawrence C. Callaway, III
3732 N.W. 16TH STREET Sireel Addrgss {P.Q. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 333114132 Zi._ RETRe Avenie
Ci Zi
Y cala FL [ %% 34470

3. The above named entity submits this statement for the purpose of changing its regisierod oflice or registared agent. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registared agant.
SIGNATWM Lawrence C. Callaway, III March 20, 2007
S or prted naine of Fequiened agen srad ke (NOTE, Ragisbyrmd Agerd $igrelure rocuansd whan renstasng DANE

Fliing Fee Is $50.00 Make chack payable to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
[(,13 MGRM O Detus nne CXcrange ("] Addiban
NAME GITTER. REUVEN NAME
STREET ADORESS | 21055 YACHT CLUB DRIVE, UNIT 3201 smeranoress | 5310 West Erie Street, Apt. 1906
Crv-s-2P | AVENTURA, FL 33180 Cw-s-2# | chicago, IL 60610
IHLE [ Delete mu I Change  [1 Addibion
NAME NAME
STREES ADORESS STAEET ADDRESS
oir-si-np iry-S1-2p
(L} O Delete e [ Chasge [ Aseion
NARE HAME
SIREET ADORESS STREET ADDRESS
Cy-51-27 Crv-51-2p
THLE 0 elete e O Change [ Adunicii
HAME. NAME
SIREET ADOAESS STREET ADORESS
Qw-si-ne crr-si-np
e 3 Detete TILE O Change 1 Addition
NAME ('3
STREET ADORESS SIREER ADDRESS
ciTy-s1-2P Crty-§i-pe
TIILE 1 Delete TLE O Change [ Axdition
NAME navE
SIREET ADDRESS STALE] ADDRESS
oY-S1-P arv-st-ap

11, 1 hareby certify thal the information suppiied with this liing does nai quality for 1he axemprons contained in Chapier 119, Poida Statutes. | further cenidy that 1he information
indicated on this rapor is Le and accurate and that my signature shall have the same legal etiect as il made under oaih; hat | am a managing member & manager of (he
Emited Gability cOMpany Or the receiver Of USTee emMDowered 10 execu!e this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: Q\’ At é‘% 3’// 4:/ J 7

NATURE AND TYFED DR PRINTED NAKE OF SICNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REFREAENTATVE

Daywna Phone #




