FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000059991 03-13-2008 90269 003 ***138.75
1. Entity Name
RG & | INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
124 HHOLEY IANETT 52 PINECT 6“014474
ORLANDG-F—3282%— ISLANDIA, NY 11749
A A NCITIAG A R EAOR O
10151 igatipld Pt ‘
Suite, Apt. #, etc. Suite, Apt, #, elc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OLL N /L 27-0144374 Not Applicable
Zip 7 Countr Zip Country » . 55_00 Additional
32 5 3 2 & éA M 2 32 5. Certilicate of Status Desired | Fee Required
6. Name and Addmsyﬂfpumnt Ragi d Agent 7. Name and Address of New Registered Agent

™ TTER  MEEILHe—2

Street Address {P.0. Box Number is Not Accepiable)

D5 | Sthaterd B Ave

™ 0L il FL [ %893

MENENDEZ, ITER

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

g/>( N/ 2/i10/p%

Signature, lypad or printed name of registerad agent and title il appicable {NOTE: Ragistered Agant signatLre required when reingtating} pate T

- FILE NOWI! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

1ITLE MGR O Delete TITLE [T Change (0] Addition
NAME MENENDEZ, ITER NAME

STREET ADDRESS | 12411 HOLLY JANE CT STREET ADDRESS

CUTY-$T-21P ORLANDO, FL 32824 CITY-ST-2IP .
THLE MGR [ pelete WLE [J Change [ Addition
HAME MORAN, GLORIA NAME

STREET ADDRESS | 12411 HOLLY JANE CT STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32824 CITY-ST-21P

TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

p— . =0 oo o T T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2P

TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Dalete TIE [O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppled with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
ingicated on this report is irue and accurats and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limited lability company or the raceiver or trusiee empowered to execule this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: X By /m M@/J/foé %éoﬁh/ef’ CYor S52-4¥20/7

su:ununf AND TYPED'OR PRINTED NAME OF SIGNING MANAGING WEI OR AU REPRESENTATIVE Daytime Phone §




