FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPGRT

DOCUMENT # L05000120983 Secretary of State
1. Entity Name 03-05-2008 90206 007 ***138.75
R.G. DEVELOPMENT COMPANY, LLC
Principal Place of Businass Mailing Address
21 NE 15T AVE PO BOX 1148 - bUB12b4d
OCALA, FL 34470 OCALA, FL 34470 o
U L L AR A
510 W. Erie Street... .. 510 W. Erie Street :>...._
e 506 Mt 1906 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
hicago, IL Chicago, IL -ARRLIEB-EOR- 42-1690333 Not Applicable
Zlg 0610 Caugtz Zip 60610 COUIT:A 5. Certificate of Status Desired O E‘g‘gg‘ﬁ;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
LAWRENCE, CALLAWAY C IIf . Lawrence C. Callaway, III
21 NE 1ST AVE Street Address (P.O. Box Number is Not Accepiable)
QCALA, FL 34470
: 333 N.W. 3rd Avenue
Ci Zip Cod
i Ocala FL l Zl’;pl}lt?eS

8. The above named entity submits 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 rggisiered agent.

SIGNATUR - . V3L 0
d title il applicable. (NOTE: Registersd Agent signature requirad when rekislating) DATE b
DT il ety AUER TR
T e B
FILE NOWIl! FEE IS $138.75 " FiMake check payablaito, " iy 74
After May 1, 2008 Fee will be §538.75 {4, .0 x Florida Department of Sta e T@Vé
el Shemalinilite BR L iaad
9. MAMAGING MEMBERS / MANAGGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GITTER, REUVEN NAME
STREET ADDRESS | 510 WEST ERIE ST APT 1906 SIREET ADDRESS
omy-sT-ZP | CHICAGO, IL 60610 CITY-S1-2
TILE O Delete TOLE O Change  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2P
me [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE [T petete TITLE [ change  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P
TIMLE [ Deleie TINE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or iver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2/ M//Of e

Davyiims Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE I Dt

ReUVENS G(TT7TER



