ANNUAL REPORT (AR}

FILED ' -

DOCUMENT # LO1000017154
1. Entily Name FEb 26, 2004 08 : 00 AM
"RT” SQUARE LLC Secretary of State
Princioat Ptace of Busmess Maiiing Address
C/0 RICHARD TOOMEY C/C RICHARD TOOMEY
2971 NE 15 TERH. 2971 NE 15 TERR.
CAKLAND FL 33334 OGAKLAND FL 33334 .
Suite, Apt. #, eic ) Suite, Aot #, 21, MOORE CR2E083 (11/03)
City & State ) 1 Osy & State 4, FEI Number Applied For
65-11439039 Mot Applicable
Zp Country Zp Country §. Cerificate of Stwatus Desired [} ?i-gggf:;mw
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Name

;8% N&EEY ’1 ’FS“('!;E‘RA? DJ _ Street Address (P.O, Box Number is Not Acceprable)

OAKELAND FL 33334

City o FL I Zip Code

B. Tho above named ently submis this statement for the purpase ol changing as registered oifice o registered agent, or hoth, in the State of Flonda. | am farnilar with, and acoept
the chigations of registered agent,

SIGNATURE i i . }
Sigrature, ypod of pamed name of 1eisiered 2Eent and bils if appheanie (MOTE Hegisterod Agent sgnature requred when reinstaling DATE
FILE NOW!H FEE IS $50.00
Make Checl Payabile to Florida Department of State
" Due By May 1, 2004 ‘
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e P 3 oesete e - lchange L3 Addition
NAME TOOMEY, RICHARD asee LYy N
STREET ADDRESS 12671 NE 15 TERR. STREET ADOAESS QA2 0 ~Bie-ved 50,00
CITY-57-2IF CGAKELAND FL 33306 T F Uiy-st-ze
WRE ' T oetete L Dl change 1 Addition
RAME HARE
STREET ADORESS STREET ADDRESS
Ciry-§1- e Y -§T-7P
FiLE Dol § e T 3 Clerge [ Actition
NAME NAME
STRELT ADGRESS STRECT AGBRESS _
Ciy-§T- 789 CI- 3129
TITLE 1 Detete TTE {Jchange 3 Additian
NARE NAME
STREE ADDRESS STREET AODAESS
CITd-5T- 2P Y- ST- TP
ARE T Deiete THLE ] Charge T3 Addhion
HAME NAME
STREET ADDBESS STREET ADDRESS
Ty -3T-0F Y- ST- 29
ML " eleie HRE 3 Change 1 Acdition
NAME NAKE
STRECT ADDRESS STRFEY ADBRESS
CTY-§T. 280 CIFY- 5T- 219

11. | herelyy centify that the information supplied with this hitttaled does rot qualify for the exemption stated in Section 118.07(3)(i), Florlda Statufes. | fusther certify that the information
indcated on this report 1s true and accurate and thal my signaiwe shall have the same tegal ellect as »f made under oath: that | am a managing member or manager of the
rmted lability compary or the receiver of trustee empowered to exacuta this regort as requirad by Chapter 608, Florlda Statutes.

SIGNATURE: Lonrss 2-23-04  G5H jap-s140

RE AND TYFED O SR OF SIGHING MANAGINGIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Guate aytne Phace &




