FILED

2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000009319 03-11-2004 90223 007 ****50.00
1. Entity Name
RT INVESTMENT GROUP, LLC
Principa’ Place of Business Mailing Address
215 NORTH EOLA DRIVE PO BOX 2809
ORLANDO, FL 32801 ORLANDO, FL 32802-2809
2. Principal Place of Business 3. Mailing Address H“\mll“ ml) Mw ||m II\“ “‘“ “m lI“‘ ‘ll“ N‘lm !l\“\ m |||1
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Ze Country Zip Couniry 5. Cortficato of Status Desired ~ [J 99-00 Additionai
) Fee Required
+f= . == —r§. Name and Address of Current Registered Agent -——. - - ——— |- —— - - 7.-Mame and Addross of New Rogistered Agent — ~— — ~——re |-
Name
HOCTOR, JAMES J
215 N EQOLA DR R Street Address (.0, Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typad o printed name of registerad agent and tifle T applicable. (NIOTE: Registerad Agent signature reguired when reingtating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 . _ Flofida Department of State
4. MANAGING MEMBERS /MANAGERS 10, . ADDiTIONS/CHANGES
TILE MGR O Delete TITLE [ Change  [] Addition
NAME STEPHENSCN, GARRETT C NAME
STREETAQDRESS | 215 NORTH EQLA DRIVE STREET ADDRESS
GITY-ST-21P ORLANDO, FL. 32801 CITY-§7-ZIP
TITLE MGR [ Delete TMLE [JChangs [ Addition
NAME STEPHENSON, STEPHANIE R NAME
STREET ADORESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-5T-21F ORLANDO, FL 32801 CITY-5T-2P
TITLE [ Delgte TITLE [ change [ Addition
e _ | ) o e
STREET ADDRESS "$TREET ADDRESS * - — T R e
CITY-57- 29 CITY-ST-2IP
TITLE 0] Delete TITLE [l Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-5T-21P
TITLE O pelete TITLE [CJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 palete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
11. | hergby 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 accurate and that my signature shall hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tiusige empowered to execute this report as required by Chapter 608, Florida Statutes,
‘ (%’/ J  (3o8) $30-
SIGNATURE: e 2-26-04 (C08)830-7Ss%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




