FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000007789 ?A Secretary of State
Lo O™ ] ‘ "‘

. Entity Name . 03-04-2004 90069 014 ****50.00

RCG INVESTMENT, L.L.C.

Principal Flace ot Business Mailing Address

esoe-onmsErvese 2610 Copfen Rof b0 box 7548 28016287
FENSACOLA, FL 22534 PENSACOLA, FL 32534
32X /¥

S A

Suita, Ap1. ¥, elc. Suile, Apt. #, elc. 03012004 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4, 7E1 Numbsr Jropiied For

£9-3629382 {riot Applicable
Zip Couniry Zip Country . . .00 Additional
5. Certiticate of Status Desired (] ?959 Aoquired na
6. Name and Addreas of Current Rogistered Agent 7. Nameo and Address of New Registered Agent

Name

ROBERTSON, WILSON B C’ _/— /() ‘y/ Y Yy Yo e pr—— pram
-B596-ORANGEAVENDE- 0 &7/ root Addrees (P.O. Bax Number ia Not Accaptable
PENSACOLA, FL 32534 §10 aP N AR04

3251y

City FL Zip Code

B. The above namad entity submilg this statement tor the purpoes of changing its registerad oftice or ragistered agent, or poth, in tha Stats of Forida. | am familiar with, and acceat
the obligations of regisiared agent.

SIGNATURE

Sipmature, bpas o pomes meens of isgisteoes spunl voe i i applicabbe [NOT_E Angisleies Appal pnulun iwouires whsn minstylieg )

Filing Fee is $30.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS —Y 6. ADDITIONS{ CHANGES
TE MGR {7 Delete e Q’:hange 2 Addilion
NAME ROBERTSON, WILSON B NAME
STREET AGDFESS | 8596 ORANGE AVENUE srenacoess | 2870 CC}U%M f&(
cny-s1-2F | PENSACOLA. FL 32534 CITY-SF- 2P Lenste/r A 4257 1’4
-TRE MEMAER L oeiete e r Dlchange [ Addition
NAME o Lis ,\/EC}CIW-/ NAME
sTRET AoCReSs | A/ 7 A téra’M 041 STREET ADDRESS
ciry-St-2ip Gutf-Rretze F 2285 cY-S1-21p
TLE [ pelse e Decharge [ Addition
NAME . - - . - NAME AR - ~
STREET ADCRESS STREET AGORESS
LrY-57-2P oY-51- 7P
TE O belae TME Ochange [ Addition
NAME HAME
STREET ADCRESS STREET AGERESS
CITY-5T- 2P CITY-5T- 2P
TTLE 3 pelee TME O change 3 Addition
NAME NAME
STREEY AGDRESS STREET AGCRESS
oTY-S7-2P CITY-ST- 7P
e [ oelee TME DO change £ Avdition
NAME NAME
STREET ACDRESS STREET ADDRESS
LTY-5T-2P CTY-ST-7IP

11. 1 herely certity that the informaton ied with this ifing doas not quality tor the exemption stated in Section 118.07{3)(i}, Acrida Statutes. | turther certity that the information
indicated on this report is frus and acculgate and that ry signature shall nave the same iegal efiect as it madse under cath; that { am a managing member of manager ot the
limited kability company o the receiver of trustee empowered to execuls this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: P/ 0¥  ESO-¥76- 7940

BIGHATURE AND TYPED O INTED RAME OF GIGNING MANANG MENBER, MANAGER, OR AUTHORZED REPREEENTATIVE Duly Durdiam Phone &




