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

ANNUAL REPORT ecretary of State
DOCUMENT #L07000012463 ; 04-21-2008 90317 041 ***138.75

1. Entity Name
RPG TITLE LLC

Principal Place of Businass Mailing Address 8 D D 2 6 13 4

1535 MAITLAND AVE. 1535 MAITLAND AVE,
MAITLAND, FL 32751 MAITLAND, FL 32751

e a7y NIRRT NARRAT

17 Box #
1353\”—/ umme,rporf ﬁa«a&w f55,’{_‘;1 aminer pir

Suite, Apt, #, etc. Suita, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/08)

Applied Far

i State v City & State umber
\/\f;)ydae} tmar if % ’ W({ZVIV;’\@&’ 12 H- :,lF gj—ij 4043 Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired 0 $5.00 addtionas

3478&7 Orang e 5"1’76b Ora,nﬂe, . Fee Required

6. Name and Addregs of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

EARNEST, KEVIN
1190 WILLOWBROOK TR Street Address {P.0O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL l Zip Code

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

SIGNATURE

Signature, Iyped of printed name of regisierad agent and title it applicabla. (MOTE: Registarad Agert signatura required when rainstating}

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O Delete TIMLE [ Chenge [ Addition
NAME EARNEST, KEVIN NAME

STREET ADDRESS | 1190 WILLOWBROOK TR STREET ADDRESS

Civy-ST-2IP MAITLAND, FL 32751 CITY-§1-2P

e T Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-§1-2P

TITLE {1 Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

cmy-sT. 7P CAY-§T-21F

THLE 3 Delete TiTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$T-2P CITY-ST-7IP

TIE [ pelete TME O change 7 Agdition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-2iP CITY-5T-29

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 to execute this raport as required by Chapter 608, Florida Statutes.

SIGN@URE { /éF kevin Earnest /D/m 5//// /Zm& $o7-573-05¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #




