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

ANNUAL REPORT . Secretary of State

DOCUMENT #L06000104516 08-02-2007 90031 007 ****55 00
1. Entity Name
RBG-C, L.L.C.
Principal Place of Business Mailing Addrass
335 S. W. KING STREET 335 S. W. KING STREET
LAKE CITY, FL 32024  US LAKE CITY, FL 32024 US
R A R AR
Suite, Apl. #, etc. Suite, Apt. #, atc. 07252007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei‘ggq“:?:[;"o"m
., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BEDOYA, RICARDO

335 S. W. KING STREET Streal Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, fyped o prinled name of registered agent and litle f apphcable (NOTE Regisiered Agenl signature requded when remstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete HILE O Change  [J Addilion
NAME BEDOYA, RICARDO NAME
STREET ADDRESS | 335 5. W. KING STREET STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32024 Gy -ST-2IP
TINE MGRM 1 Delete TITLE [] Change [ Addilion
NAME BEDOYA, MARIAP G NAME
STREET ADDRESS | 335 S. W. KING STREET SIREET ADDHESS
CITY-S1-2iP LAKE CITY, FLL 32024 Ty -ST-21P
TTLE 1 nelere TITLE [J change  [[] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
MITLE M oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-§T-ZIP CITY-ST1-2IP
TI1LE 3 Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIIY-ST-2IP
TITLE 1 Delete 1LE [J Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-51-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that ihe infermation
indicated on this report is rue and accurate and that my signature shall have tha same legal elfect as i§ made under oath; that | am a managing member or managar of the
imilad liability company or the recaiver or truslee empowared to executa this report as required by Chapler 808, Flonda Statutes.

SIGNATURE: RA_M& L 3/ 9
BIGNATURE 0 TYPED OR PRINTED NAME OF SIGNING MAN. 1 MEMBER, ﬂUER. OR AUTHORIZED REPRESENTATIVE Dare Dayvme Phone #

g




