1]

' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FiLE

DOCUMENT # M06000004510 4 20
1. Entity Nama .
RG & D PROPERTIES, LLC 071 AUG 28 P )
ey GE S ‘I';'\ﬂ‘-
GELRz AL :{"1\)0"\01(\
(u i L ASRYL v L ™

Principal Place of Businass Mailing Address TALL 't‘H' A DS
3544 DIAMOND TERRACE 3544 DIAMOND TERRACE
MULBERRY, FL 33860-8615 MULBERRY, FL. 33860-8615
A AR

Suite, Apt. #, atc. Suite, Apt. #, atc. 07112007 Chg-LLC CR2E0S3 {12/06)

City & State City & State 4. FEI Number Applied For

20-5135062 Not Applicable
Zp Country Zie Country 5, Certificate of Status Desired O Ei'ggq L;::ri:i:ional
—_ 6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
- Name e e
HARRIS, DOLORES M '
3544 DIAMOND TERRACE Streal Address {P.0. Box Number is Not Accaptable)
MULBERRY, FL 33860-8615
City FL Zip Code

8. The abova named enlily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agernt.

SIGNATURE

Sigmature, typed or printed name of registered agent and utle if apphcable {NCTE: Regisiered Agent signature raquired when resnstaling) DATE
Filing Fae is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE [ Change [ Addition
NAME HARRIS, ROBERT G NAME
STREET ADDAESS | 3544 DIAMOND TERRACE STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 338608615 CITY-5T-2IP
e MGRM [ Delete TITLE (O change [ Aadition
NAME HARR!S, DOLORES M HAME
STRET A00RESS | 3544 DIAMOND TERRACE smevooess | 7 05/0T--01029--013 #8055 AR
CIry-S1-21P MULBERRY, FL 338608615 CITY-ST-2IP — - .
TITLE [ Delete TINLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-21P m_) 8’ }.;?8
e ] Gslete TLE ) 7 Ochange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS . 5
EITY-ST-2IP CIFY-ST-2P Ove ({)Qld $ LMD -2
ILE T Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP Ty -81-2IP
TNLE . O Delele TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ) Y -S1-21P

41. | hereby cerlity that the information supplied with this filing dees not qualify for Ihe 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 same legal effect as if made under cath; that | am a managing member or manager cf tha
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: J{.&gﬁa J 2; : \faéu;a - f’%ﬂ/o‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayiime Phone #




