FILED
2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000104506 ; 08-02-2007 90031 Q04 ****55.00

1. Entity Name

RBG-DC, L.L.C.

Principal Place of Business Mailing Address

335 5. W. KING STREET 335 5. W, KING STREET non ' ' /{/
LAKE CITY, FL 32024 LAKE CITY, FL 32024 US L@(})ﬁADq/

z Principal Place of Business - No P.O. Box # 3 Mai“ng Address HIl”IU '” ||” ”“ ||'H I|m I|‘|‘ “'HI H‘ ||||‘ |n“ I|H| |”||| m ‘II)
Suite, Apt. #, ele. Suite, Apl, #, etc.
P P 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Counte Zi Countr it
P mntry e ¥ 5. Certificate of Status Desired " 4 ?ese'gg“‘l:ﬁé"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registerad Agent
Nama
BEDOYA, RICARDO
335S. W. KING STREET Straet Address (P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL Zip Code
8. The above named entily submils this slatement for the purpose of changing its registered olffica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ckligations of registered agent.
SIGNATURE
Sugnature, lyped of ponled name ol regisiered ageni and title if applcabie (NOTE Regisiered Ageni signalure réquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Filorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete e (] Change [ Addition
NAME BEDOYA, RICARDO NAME
STREET ADDAESS | 335 S5. W. KING STREET STREET ADDRESS
CIrY-ST-21P LAKE CITY, FL 32024 CITY-S1-2IP
TILE MGRM O Deletle TITLE O Change [ Addition
NAME BEDCYA, MARIA P G. HAME
STREETADDRESS | 335 S. W. KING STREET STREET ADDRESS
CIY-S1-2iP LAKE CITY, FL 32024 CIY-ST1-2IP
THTLE 0O Detete TLE (3 Change ] Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - 5T-2IF
TIE O pekete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-Si-ZiP CIly-ST-2IP
THLE [1 Delete THLE [Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST1-21P
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapler 118, Florida Statutes. | further cerlify that the information
ingicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
Jodooa
SIGNATURE: /% W S Sty Z 2o I
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MARIKGING MEMBEAEMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




