2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT #L07000027473 Secretary of State
1. Entity Name 01-30-2008 90093 011 ***138.75
RGC, LLC
. puuusv -
P B[ AR AR AT
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City Srplate . Ci State , 4. FEI Numbar Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent

Name

VOIGT & VOIGT, P.A.
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

Sireet Address (P.O. Box Number is Nal Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. I am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Ager| sgnature required when reinstatng)

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

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGRM 3 pelete TITLE 1 Change [ Addition
NAME CHRISTY, ROBERT G NAME

STREET ADDRESS | 6541 TAEDA DRIVE STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34241 CHY-ST-71P

TME MGRM [ pelete 1I7E [ Charge ] Addition
NAME CHRISTY, CYNTHIA H NAME

STREET ADDRESS | 6541 TAEDA DRIVE STALET ADORESS

CITY-§7-21P SARASOTA, FL 34241 ClHY-51-2I

TITEE [ elete TH1E [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE| ADDAESS

CIrY-SI-21P CITY-ST-21P

TME [ Delete e [ Change [ Addition
NAME NAME

STREET ADJRESS STREET ALDRESS

CITY-51-7P CITY-§1-21P

TITLE O Delete TMLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TILE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-ST-21P

1. | heraby certily that the information suppfied with this fiting does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is trus and accurate and that my signaturs shall have lhe same legal effect as if made under oath; Lhat | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to exacule this repor as required by Chapler 608, Florida Stalules.

/ﬁ/ Or 50

Dayimme Phore ¥

SIGNATURE:

S1GHATURAND TYPED OR PRINTED m}ﬁr SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data
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