2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L99000007789

1. Entity Name
RCG’#NVESTMENT, L.L.C.

.-

Secretary of State

02-09-2005 90153 001 ****50.00

Principal Place of Business

2810 COPTER RD.
PENSACOLA FL 32514

Mailing Address

PO BOX 7548
PENSACOLA FL 32534

NUUVUUI VV

T

2. Principal Place of Business 3. Mailing Address

I

l

NN

|

il

Suite, Apt. #, ate. Suite, Apl. #, elc,

15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
59-3629382 Not Applicable
Zip Country Zip Country o . $5.00 aaditiona)
- - — 5. Certificate of Status Desired.- BuﬂFée'He&uired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBO‘IBDE(H:E)?:’QI'EI'?\%I%ES NB Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sygnature, typsd < prinied name ¢ iegistered agant and (it i applcable DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
e MGR O oaiete e ALRM < Changs [ Adition
NAME ROBERTSON, WILSON B NAME
STREET ADBRESS | 2810 COPTER RD. STREET ADDRESS
CITY-S1- 21 PENSACOLA FL 32514 CITY-ST-2IP
e MGRM O Delels TinE [ Change [ Addition
HAME COTTON, WAYNE C NAME (/(j
STREET ADDRESS | 517 DACENA WAY sweeraommess | 577 Dracena (Vo
cny-5T-8° "I GULF BREEZE FL 32561 awestae - = i .
TLE i 1 Delete THLE Me&RAR Clchange  INgAddition
e Clie T e Gleatm, Eric L.
STREETADDRESS | = e ——— = SIREETADDRESS | /@70 & Aine ,f{;@ M
OITY-S51-2:% Tt T o T 7 T} oivste el 5 o

Persderl, L 22 st

TIILE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cIry-ST-7p
TILE 3 Delate TITLE [ Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and a

te and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the receiver ofyrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0

L
SIGNATURE AND TYPED DR Pmukﬂnmsﬁ?'s\bmc‘ﬁmnmuc MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Dayture Phone ¥




