FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L08000087625 04-21-2008 90303 013 ***138.75
1. Entity Name '
RSR POINTE GROUP, LLC
Principal Place of Business Mailing Address vuyv=T o
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
PHZ PH2
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
R R G e IERRAMERCACAR LS CRACHRA
Suite, Ap;#, etc. Suite, Apt. #, etc. 02222008 Chg-LLC GR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
- 20-5583797 Not Applicable
Zip Country & Country 5. Cenificate of Status Desired Oa ?i.g?qaﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A ' - - ‘Name
RICKEL, ROBERT
12608 NW 74TH PLACE Street Addrass (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076
City FL i Zip Code

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

SIGNATURE

Signature. typad or printed nama ol registered egent and title if applicabie. (NOTE: Registered Agent signature required whert reinstatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable‘tc -,

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAG!NG MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O oelete TINLE [ change [ Addition
NAME RSR CUSTOM RENOVATIONS AND ADDITIONS, INC. NAME

STREET ADORESS | 8211 WEST BROWARD BLVD. STREET ADDAESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP

TITLE MGRM O oelete * TITLE [ change  [] Addilion
MAME PGM ADVISORS, INC. HAME

STREET ADDRESS | 8211 WEST BROWARD BLVD. STREET ADDRESS

CTY-sT-ZP | PLANTATION, FL 33324 "N cv-sr-ze

TLE (1 peiete TILE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CchY-sT-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CIFY-ST-2p )

TILE O gelete TITLE O change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P r CITY-ST-ZP

TILE [ Detete TLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CIiY-ST-21P

¥th this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
teo empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ ?obcﬁ' ?:a’caL Y/,sfos  99/727-9335

BIGNATURE Al’l’o TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

11. | hereby certify that the informatigp supplied
indicated on this report is trua
limited liability company or 11-: |/

h




