2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/

Secretary of State

DOCUMENT # LO1000009319

1. Entity Name

RT INVESTMENT GROUP, LLC

04-18-2005 90081 013 ****50.00

Pringipat Place of Business

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Mailing Address

PO BOX 2809
ORLANDO, FL 32802-2809

- 30007033

‘HOCTORJAMES J

e s RURTRMEATman
L . *, elc. ite, Apt. #. alc. . .

Sute. Aot 8. elc Sule. Apt. 3. eic 01282005 ChgLG -~ CREOS3 (10/09)

City & State City & Stale 4. FEI Numbar Applied For
59-3733297 Rt Aoicabie

Cou Zi .
L [ P e L T L T .- L T
8. Name and Address of Cutrent Registared Agent 7. Name and Address of New Rogistered Agent
Name

215N ECLA DR
ORLANDO, FL 32801

Streat Address (P.O. Box Number is Not Acceplabia)

City \ FL | Zip Codo
8. The above named enfity submits this statament for the purpose at changing its registered office or registered agent, or both, in the State ol Flriga. | am familiar with, and accept
the cbligations of segistered agent. “ o P
SIGNATURE . o ey e 5
L Signans s, lyoud of phiad Nl of riginiered agend and Ll || sophcably. . INGTE: Rag nered AQem sigratne tequired when rainatasng) ~° 7 © ° - DAlE Y
el - el " :
- -Flling Fee Is $50.00 . . Make check payablo to . i
Duo by May 1, 2008 , . ©  .Forda.Department of State - _ -
R ~ MANAGING NEMBERS] MANAGERS 70, ADDTTIONS | CHANGES
niE MGR [ bsiete TIE [J Crange [ Adction
MAME STEPHENSON, GARRETT C . RAME
STREE) RDDARESS | 215 NORTH EOLA DRIVE STREET ADJRESS
LY. ST- 7P ORLANDO, FL. 32801 an.s1-ap
TINE MGR O petete TME [JChange [T Addition
NAME STEPHENSON, STEPHANIE R KAME
STREET ADDARESS | 215 NORTH EQLA DRIVE STREFT ADGRESS
ttr.51.2¢ | ORLANDO, FL 32801 an-5-z%
e O peea NME 3 Change ) Addition
_MAmE_ — e —. R e B -— T e m T e
STREET ADDRESS ' STREET ADORESS
Ciry-ST-2r CIY-5T-27
MLE 0 Detete nne O Ctange [ Adgition
JoORME. - - ] PAME . - - -
STREET ADDRESS SIREET ADORESS
Ty -S7. 2P caY-$1-np
une £ oetese e O Change [ Addition
NAME NAME
SIREET ABDRESS R STREET ADDAESS
[ LI I ury-S1-2p . . . AN
e - D Deketn TE . R 1 [0 Agdition
 NAME - : KA i Y b '
" STAEET ADDRESS STREET ADORESS .
CITY-51-29 CITY.ST-2 L a e e e e - - T ot

kmited babiity cornparmy or the receiver or irust

11. | hereby certily thal ha information supplied with this filing does not qualily tor he exemphon statea in Saction 119.07(3Ki). Fiorica Statutes. | further certily that the information
“indicated on this 1eport is lrue and accurata andthat my sipnature shall have the same legal effect as i made under oath; that | M a managing member or manage: of the
empowerad 10 exacule this repant as required by Chapter 608, Florida Statutes.

SIGNATURE:
SMLNATUR

£ AND TYPED OR Pi

3-9-05" @052“?30'7555‘

VR

May 23, 2005 8:00 am



