b

FILED

2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005610 D 05-12-2004 90006 032 ****50.00

1. Entity Nama

RRG MANAGEMENT & OPERATING CO., L.L.C.

Principal Place of Business Mailing Address Zq 0 74 4 69

10832 N.W. 65TH WAY % JENNIFER C. FINCH
AACHUA, FL 32615 426 NW 25TH ST.
GAINESVILLE, FL 32607

T e T

i . #, elc. Suite, Apt. #, elc.
Suile, Apt. #, elc uite, Apt. #, elc. 02232004 Chg-LLC CR2EDS3 (10/03)
{y & State City & State 4. FEI Number Appiied For
ANISVILLE |, FL 65-0952583 Not Appiicabic
Zip, Gountry Zp Country 5. Certificate of Status Desired [} 35.00 Alddilional
%O US A- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINCH, JENNIFER C ‘ -
10832 N.W. 65TH WAY Street Address {P.C. Box Number is Not Acceptaz;;{lg?

ALACHUA, FL 32615 (_.{9— (’ /(/W 2 T §‘[‘:

o mpaESVILCE FL [ %%%to7

8. The abave namad entity submits this statement for the p e of Lhangin srﬁstered ffice opregistered agent, or both, in the State of Florida, | am familiar with, and accept
-

the obligations of registered agent.
2 / 3 / OH

SIGNATURE e
Signature. typed o printed name of registered agent and title It apffﬁplﬂ% {NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE ] Change [ Addilion
NAME MEDINA, LUIS HAME
STREET ADDRESS | 43 BARRACK ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP BELIZE CITY, BELIZE, CITY-ST-2IP
THILE [ petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TLE O pelete MLE ) []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-7IP
TTLE O Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE (3 Delete TITeE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 mads under ocath; that | am a managing member or manager of the
limited liability company or the receiver ogirust i= empowered to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LUIS MEDINA FER 27101? ' Olt-504-223-35

SIGNATURE AND Wfl) 5}1 PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Prone ¥

/

19



