2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L06000077891
1. Entity Name 04-30-2007 90060 008 ****50.00
RG INTERBAY, LLC
Principal Place of Business Mailing Address
810 S. STERLING AVE 810 S. STERLING AVE .
TAMPA, FL 33609 TAMPA, FL 33609
L L AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁD - ’)’?3 5 7& 7 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gese. ggq;;?;;“"na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GILBERT, H. LINWOOD
810 S. STERLING AVE o Street Address (P.Q. Box Number is Not Accaptable)

TAMPA, FL 33608

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 obiligations of registered agent.

SIGNATURE

Signatwe. yped or prmed name of registered agent and title if appicabie. (NOTE: Regstered Agent exgnaturs requirad when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TImE MGRM O Detere TiME [Jchange [ Addition
NAME GILBERT, H. LINWOOD NAME
STREET ADDRESS | 810 S. STERLING AVE STREET ADDRESS
OTY-ST-ZP TAMPA, FL 33809 CITY- ST-2F
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME RAVENEL, STEPHAN NAME
STREET ADDRESS | 2082 TEAL LANE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33762 CITY-8T-2IP
TITLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CItY - ST- 4P
| §
TITLE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TLE [ pelete TITLE [JChange  [J Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Deiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CiTy-ST-7iP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
ingicated on this report is true angeaccurate and that my signature shall péive the sarme legal effeci as if made under cath; that | am a managing member or manager of the
limited liability cormpany pr the péeiver ar trustee empowerad to execul this report as required by Chapter 608, Florida Statutes.

Yot [l (AIDE 1808

Caytme Phone &

SIGNATURE:

GNATURE AND TYPED OR PRINTED HAME OF M MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




