2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000078645 Feb 06, 2008 08:00 AT
1. Entity Name S
ecretary of State

RPG ASSOCIATES, LLC.
Principzal Prace of Business Mailing Address
7430 NW 41 CT 7430 NW 41 CT
LAUDERHILL FL 33319 LAUDERHILE FL 33318
2. Prncipar Place of Business - No P.O Box # 3. Mailmg Address

Suite, Apl #, ela. Suite. Apt. ¥, elc 15t MOORE GCR2EC83 (10/67)

City & State City & Staie 4, FEI Numser Applied For

20-5351287 Not Applicatie
Zin Country Zip Courntry 6. Cerlificate of Siats Desred n gi.gg}li:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

??:EEOEE'V\?E?%BI-T A Street Address {P O. Box Number is Not Accentaole}

LAUDERHILL FL 33319

City FL Zip Code

B. The above named entity submiits tnis statemeny; for the purpose of changing i s regh istered ofiice or regietered agent or both, in the State of Flonda. 1 am familiar with, and accept
lhe obvigations of registerad agenl

SIGNATURE
Sagnaba g, WRCD O & MU 94T 0 OF My S1053d GQICL 33 TEE | a0k SMOTE fggisierall Sgert § gttt rogIees] 4mon 1Sy GATE
-ILE: NOW!‘!"FEE I8, $1 38.75
Afti .May1 2008 ‘Fee WIII Be 5538 75° :
Make Check Payab!e to Flarlda Department of Stale
8. MANAGING MEMBERS/MANAGEHS 10, ADDITIONS / CHANGES
TIE MGRM [ pesete THILE O Cnange 7] Additian
HAME GREEN, ROBERT A KAME
SIREET ADDRESS | 7430 NW 41 CT STREET ADDRESS
CIY-ST-AP [LAUDERHILL FL 33319 CITY-£7-2P
TILE MGRM i1 Delete TITE [ change 1 Agditien
NARE GREEN, PAULINE J WAL HON 2 SREE
STREET ADDRESS (7430 NW 41 CT STREFT ABNRF3S 0 ;,,T d“{j@_,: ,:,E,‘;g dﬂll 0 138,75
Y- §T- 2P LAUDERHILL FL 33319 Civy-5i-2p
Pt MGRM [} Deiete 1ilit [l change  [7] Additon
R GREEN, AVIS NAYE
STALET ADDAESS | 7430 NW 41 CT ' STRLET ALDFESS -7
tmy-3T-2P | AUDERHILL FL 33319 CiY-St-oif
TLE MGRM 3 patete TIFLE [dChange [ Addinon
Nk THORTON, CORLISS NAME
SIREET ADDAESS 17430 NW 41 CT SIREET ALDRESS
or-si-ze (LAUDERHILL FL 33319 Cry-5i-2ip
TiTLE [ Dalete TiTE [Jchange 3 Adrttion
IAKE NAME
STREET ADURESS STREET ALDRESS
CITy-51- 219 CITY-51-2p
T [ Dotete HTE [ Change [0 Adefitian
NAME NAVE
STREET ADDRAESS STREET ADRESS
CITY-ST-2IF CIPY-51-2p

11 T hersby certify thal the mformation supplied with this filing does nct qualify tor the sxemptions contzined in Section 119, Florida Statutes, | turther cerlily that the nformation
indicated on this report is true and accurate and tha: my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the
limiled liabilizy company or the receiver of rusise empowared 0 exacule tis réport as required by Chapter 838, Flonda Siatules.

SIGNATUR% QQLL&W —TZn ‘QJ’ Sood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTAYIVE ot Daylire Prracs




