J—

FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000018045

1. Entity Name

RT.C, LLC

Principal Placa of Businass Mailing Address

8469 NITTANY DR POST OFFICE BOX 253

MELROSE, FL 32666 US KEYSTONE HEIGHTS, FL. 32656  US
01172008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2388970 Not Applicable

5. Certificate of Status Desired [ ?ese'g?m'ﬁgﬁc‘”a]

6. Name and Address of Current Registered Agent

RVIERE WATERE N | DO NOT WRITE
MELROSE, FL 32666 IN THIS SPACE

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

SIGNATURE Woiker & T 7y SR . ol 2802
B Signaturs, fyped or prnted nama of regrstarad agent and e f apphcanie " - (NOTE. Ransiored Agon dxghature (ured whon remslating) ) ( 1 bate

|":\ FILE NOWIN FEEIS $138.75 ,

.J}fter Ma*r 1, 2008 Fae wlll he $538.75 s

9. MANAGING MEMBERS/MANAGERS

TILE MGRM -

NAME RIVIERE, WALTER E (Il

STREETADDAESS | 8469 NITTANY DR

CITY-ST-ZIP MELROSE, FL. 32666

THLE MGRM :

NAME RIVIERE, JULIA M HOGODGen907

STREET ADDRESS | 8468 NITTANY DR 02A083/058-30007-018 133,75

CIrY-51-2P MELROSE, FL 32666

TITLE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME -
HAME
CSTRRETADDRESS,| oo et e

DO .
CTv2si-2p D

11. | hereby certify.that the information supplied witn this filing does not qualify for the exemptions contained n Chapter 119, Flonda Statstes. | further certity that the information® *
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager, of the
+- limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Waukee & "2 mm olfzfles (342) 4152114

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMAER, OR AUTHORZED REPRESENTATIVE Date Dayume Phane #




