2008 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L06000086289

1. Entity Name

RPGP, LLC

Principal Place of Business

200 PIERCE STREET SUITE 2-B
TAMPA, FL 33602

Mailing Address

200 PIERCE STREET SUITE 2-8
TAMPA, FL 33602

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

SECRETARY &
ALLARASSES Ffa%ﬂs

ARG NG RN A

10282008 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Appliad For
20-8835944 Not Applicatie
Zip Country Ze Country 5. Cenificate of Status Desired [ Ej’agg‘ Addiional
6. Name and Add of Current Reg ed Agant 7. Name and Address of New Registered Agent
Name
KOCHE, DAVID L
601 BAYSHORE BLVD. SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City l Zip Code
i FL

8. The ahove named entit
the obligations of register d aggnt.

hIS stat ment or the purpgse of ¢ angsr{g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR!
B’i%vﬁwwﬂwww@ms T R G v

D{TE/ ~F-0 X

FILE NOWM! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

'!-

(pl

Make check payable to
Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TILE MGR 3 Delete TME [ change ] Addhtion
NAME ROOD, EDWARD C NAME AN ITVESEDTS

STREET ADDRESS | 200 PIERCE ST 28 STRELT ADDRESS 1171240 3--]_; 1 UD4- 012 %233, 75
CITY-51-2ip TAMPA, FL 33602 CITY-5T-ZIP

TME [ pelete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2P

i O Defete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-2P

TMLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [J petete TRLE O Changs 7 Addition
NAME NA el .

- Bk INSTATEMENT

CITY-ST-2IP CITY-ST-2ZP 3

TILE 3 pelete TERLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information su

SIGNATURE:

mpowered o exacuta this report as requirad by Chapter 608, Florida Statutes.

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

al my signature shall h7 the same lagal effect as if made under oath; that | am a managing member ar manager of the

Edevard l.[Cooh /)"Jf

[ =7 -0F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 1




