2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L07000048800

1. Entity Name

R&G MARKETING GROUP, LLC

Secretary of State

(02-18-2008 90074 006 ***138.75

Principat Place of Business

4051 W. STATE ROAD 46
SANFORD, FL 32771

Mailing Address

4051 W, STATE ROAD 46
SANFORD, FL 32771

60008771

2. Principal Flace of Business - No P.O. Box #

18716 QAKBA00C pR

3. Mai;r:?f;ﬂ)di:“ Op AL ocic DA

ARG A

Suite, Apt. #, ete. Suite, Apt. #, etc.

02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Lomrne oo FL Lowg ivoon Ft_ Lé/ OJSgZ‘?J/ Not Applicable
73'3”1-—, 15 Country 32.'5-—, 95 Country 5. Certificate of Status Desired [ gi-ggqlﬁf:;‘“’”“‘
- = =——4§.- Name end Address of Current Reglstercd Agent- - — 7. Nome and Address of New.Reglstered Agent -
Name

NEUKAMM, MICHAEL E

301 E. PINE STREET, SUITE 1400
GRAY ROBINSON, P.A.
ORLANDO, FL 32801

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped o printed name of registered agent and litle # applicable,

(NOTE: Ragistarad Agent signature recuired whan reinglating)

DATE

- FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

. Make check payable to
. Flotida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR D Delete TITLE [aa éﬂ—' —_— A Ao E(Zhange D Addition
NAME CARAMONE, RICHARD NAME RICHAND € %ﬂ‘”;‘az DR

STREET ADDRESS | 4051 W, STATE ROAD 46 ——— ] 2 R A 27

CIY-$-2F | SANFORD, FL 32771 env-sie | L e v 920, Fo 32777

TITLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIFLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITy-ST-2P

TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TLE * O change [ Addilion
NAME . NAME T 3

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager cf the

limited tiability company

A o
SIGNATURE: 'k"““"o;’

e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Pronnnn €. Cararmss€ [y 4,7-947- 0 §0§

SIGNATURE ANDJ"VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




