2007 LIMITED LIABILITY COMPA&Y
ANNUAL REPORT

DOCUMENT # L06000021316

1. Entity Name

R & G PROPERTIES, LLC

Principal Place of Business

Mailing Address

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90436 006 ****50.00

5411 N. UNIVERSITY DRIVE 5411 N. UNIVERSITY DRIVE YUYualldy
SUITE 202 SUITE 202
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
TS T 000 G
Sute, Apt. #, etc. Suite. ApL. #. etc. 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
= 51*—05(9‘:[ ?wa Not Applicable
Zp || Country Zip Country §. Cendificate of Status Desired O ?ese'gngdr:;ﬁmal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARKIVA, INC.
5411 N. UNIVERSITY DRIVE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 202

CORAL SPRINGS, FL 33067

City

FL Zip Code

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 registered agent.

SIGNATURE .

ignaiLerg, Typed of printad name of fegisterod agent and tile if applicable.

(NQTE: Ragistered Agent signatute fequired when remstating) DATE

"1

Filing Fee is $50.00
Due May 1, 2007

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TNLE MGR [ Deete TMLE [ Change [ Acdition
NAME ROBERSON. BRUCE NAME

STREET ADDRESS | 5411 N. UNIVERSITY DRIVE, SUNTE 202 STREET ADBRESS

CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-71P

THLE MGR [ Delete TITLE [ Change  [] Addition
NAME GOLDBERG, KENNETH NAME

STREETADDRESS | 5411 N. UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS, FL 33067 CITY-§T-2IP

TIHLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sT-2P CITY-ST-2IP

ILE 7 Detete NLE [JcChange  [J Addition
NAME NAME

STRFET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

HITLE O Delete TmE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

M [ Delete TITLE Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2F

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE. (

g ey

receiver or frustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

3-&%9-077 954-34Y4-550 |

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




