2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # LO1000022769 Secretary of State
1. Entity Name - e
RTLth, LLC .
Princlpal Plage of Business .~ — -~ Mailing Address
7050 AUGUSTA NATIONAL DRIVE P.0. BOX 620365
ORLANDO, FL 32822 ORLANDO, FL 32862
01062005 Mo Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg'ggn‘ﬁgﬂ“mal

6. Name and Address of Curfent Ragistered Agent

lfggéﬁgﬁlffstﬁmq_ma DRVE DO NOT WRITE
ORLANDO, FL. 32822 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

BIGNATURE

Signaluwres, typed or pned Aame of reglstered agent and ttls f applicadlke, {MOTE. Registored Agent signalure required whan rinstating) DATE

Filing Fee is $50.00
DPue by May 1, 2005

D3P -G 1D .00

3. — WANAGING MEMBERS/MANAGERS - T

e MGR T AL L A

N LEE, KATHLEEN S AL g P
STREEY ADDRESS | 7050 AUGUSTA NATIONAL DRIVE 1 -plE -2 5000

CiTY-§1-2P ORLANDOG, FL 32822

TITLE MGR

HAME LEE, RICHARD T

STREETADDAESS | 7050 AUGUSTA NATIONAL DRIVE
CITY-ST-2IP ORLANDO, FL 32822

TITE
NAME

arar DO NOT WRITE

| INTHISSPACE

NAME
STREET ADDRESS _
GAY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21F

e

NAME

STREET ADDRESS
CiTY-§7-21F

$plied with 1bis ﬁlind does nznt q;.iaﬁfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d agcurate a at my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
j eg/empowered to executs this report as required by Chaptar 608, Florida Statutes.

11, | hereby certily that the jn_[ofrﬁati
indicated on this report is tru
lirmited liability company ar (s racgieer of tr

SIGNATURE: RICHARD T. LEE 1—06—_2005 407-857-2835

-

SIGNATURE JD TYPE‘I; oR P”JTED %ME OF SIGHING MANAGING MEMBER, OB AUTHORIZED H‘EFRESEN?A'I’NE Date Daylime Phone #
"4 -

L



