\ FILED

. Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY 3 ecretary of State

DOCUMENT # L06000099375 03-27-2007 90198 013 7773000
1. Entity Name
RGE INVESTMENTS, LLC
Principal Place of Business Mailing Aadress
1400 WEST QAK STREET, STE. 6 1400 WEST OAK STREET, S1E. G
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022007 Chg-LLC CR2ED83 (12/06)
City & Siate City & Slate 4. FE)Nymber . Applied For
20— S 0SS, o8 Not Applicabls
Zip Country np Country - . $5.00 Adanionat
5. Cenficate of Staus Desied [0 2900 ~1008
8, Name and Address of Current Registered Agent 7. Nams and Address of New Reglstared Agent
Name
GONZALEZ, RALPH A JR.
1400 WEST QAK STREET, STE. G Sireel Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE, FL 34741
City FL l Zip Code
8. The above named entity submits ihis stalernent tor the purpose of changing its regisierad oflice or registecad agent. or boih, in the State of Florida. | am lamiliar with, and accept
Ihe abligations of registarsd agant,
SIGNATURE
Sgrearn. typod o Drnted naTe Of FegH ager o e d INOTE: g’ ea AQe BIGRacse rsquired whan temLELnG} DATE
Filing Fee is $50.00 Mako check payable to
Duse by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITKINS | CHANGES
TLE MGRM 7 Delrte WLE Tchange T Addition
NAME GONZALEZ, RALPH A JR, NANE
STREET ADDRESS | 1400 WEST OAK STREET, STE. G STREET ADORESS
Cry.Si-ue KISSIMMEE, FL 34741 CIY-ST. 2P
TME MGRM ] Deiete TE Jerange ] Aduition
NAME REYES, GEQORGE O NAME
STREET ADORESS | 1400 WEST OAK STREET. 5TE. G STREET ADORESS
CITY.ST. TP KISSIMMEE, FL 34741 CITy-Si-ap
TLE MGRM 2 Deicle e Tlchange T Adeiion
RAKE PEREZ, ELIU LRV
STREET ADDRESS | 1400 WEST OAK STREET, STE. G STREET ADDRESS
Caf-51. 00 WKISSIMMEE, FL 34741 CaTr-gt e ]
e 1 Deiete MHE Tlchange ] Addilion
NAME NANE |
STREET ADORESS STREET ADDRESS
CrY-S1-2P civy-st-ap
me — Dexie me “JChange ) Aadition
NAME RAME
STREET ADDAESS STREET ABDAESS
CirY-51.3P CITy-5T. 2P
e T petere WIE Tcmange T Asition
HAME HAME
STREET ADDRESS STREET ADORESS
cry-§1-0» Ciry- 1. 29
11. | hereby cestily that the inlormation suppljad with this tifing does nol quatily lor the exemptions conlainad in Chapler 119, Florida Siatutes. | further certiy thai the inlormation
ingicated on this report 1s true and acc) and thal my signatysershall have the sama fegal effect as i made under cath; that 1 am a managing mamper or manages of tha
limitad llability company or the recsi truslazvu:ne pcute this L as raquired b;?aplur 608, Florida Slatutas. /
77 3/2/6 %
SIGNATURE: ﬁﬁ? ) :
SIGNATURE AND TYPED of (luuun NAME OF BIGHING MANAGING MEMBER, MANAGER, OR eru:-u?‘nzmulr.lm Dela ( [4 [ ————




