2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000083564

1. Eniity Name
RG RESIDENCIAL SERVICES LLC

Secretary of State

02-06-2008 90123 008 ***143.75

Principal Place of Business Mailing Address
5332 lUBILEE WAY 5332 JUBILEE WAY
MARGATE, FL 33063 MARGATE, FL 330

63

60006319

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrass

VAU

5333 Ioblee LORY

Suite, Apl. #, otc. Suite, Apt. #, ete.

533 30obiles WAy

Feb 06, 2008 8:00 am

GODOY, RODRIGO
5332 JUBILEE WAY
MARGATE, FL 33063

01132008 Chg-LLC CR2ED83 (12/06)

City & State .. City & State . 4. FEI Number ] V] Applied For
magcate. Y.L Marceate  §.0. 26 CIGIIYA Not Appicable

Zip Country Zip Country ; i $5.00 Additional
. . . o~y . . 5. Cenrtificate of Status Desirad W
33063 9 23063 V9. e o P Do - — 7 ~Foo Roqurea— —

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

Street Address (P.Q. Bax Numbaer iz Not Acceptable)

City

FL ] Zip Code

tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Rorida. | am famitiar with, and accept

. typed or printad name: of registersd agent and e ¥ applcabio

{NOTE: Registansc! Agen signature requirad when reinstaing}

DATE

FILE NOWIlI FEE IS $138.75

Make check payable to

After May 1, 2008 Feo will ba $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Deiete TRE [ Change [ Addition
NAME GODOY, RODRIGO NAME

STREET ADDRESS | 5332 JUBILEE WAY STREET ADDRESS

civy-§1-2IP MARGATE, FL 33063 CITY-SF-2IP

e [ Delete TITLE [JChanga [T Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-S5T-2IF CITY-81-ZiP

TME [ Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-ZF '

TMLE [ Deiete TITLE [ Ghanga  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Dette TMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME O pelete TE (3 change [ Adition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2iP

limited lability company

+

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
he receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

QOQ%

SIGNATURE: .,.‘,m,,.j..,.:a, %wfdl"- .

kY

REPRESENTATIVE

o,:zl/ong,/b»? ( “«l?ﬁ)ﬁﬁ-‘? B2

~J



