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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000104520 08-02-2007 90031 005 ****55.00
1. Enlity Name
RBG-CM, L.L.C.
Principal Place of Business Mailing Address
335 S.. W. KING STREET 335 S.. W, KING STREET - OOW
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 S LO '
PRSP A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 07252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiI Number Applied For
/| Not Applicable
Zip Country Ze Country 5. Cerlilicate of Status Desired i) ?i.ggqafs‘:i‘tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEDOYA, RICARDO
335 5. W. KING STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City F L Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanure, lyped or printed name of registered agent and utle it applicatle (NOTE: Registered Agent signatwre required when rginstanng) OATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O telere TITLE {Jchange [ Addition
HAME BEDOYA, RICARDO NAME
STREET ADDRESS | 335 S. W. KING STREET STREET ADDRESS
GITY-SI-2F LAKE CITY, FL 32024 CITY-Sl-ap
TILE MGRM O eleie TITLE O Chenge [ Aduition
HAME BEDOYA MARIA P G NAME
STREET ADDRESS | 335 S. W. KING STREET STREET ADDRESS
oIy 81-2IP LAKE CITY, FL 32024 CIy-s1-21p
TITLE 0 pelere TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-S81-2IP ClY-51-21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-Si-2IP
TITLE [ pelgte TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21F
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions conltained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this repart is trua and accurate and that my signature shalt have the sama legal effect as il made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowsred to execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /e Jirtsce 2 L1 aates Z g I

L - v
SIGNATURE'AAD TYPED OF PRINTED NAME OF SIGNING uf,{mmd"ﬁsunm MapGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phane #




