2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017154 ~ Jan 31,2005 08:00 AM
1. Enity Name ] - Secretary of State
*RT* SQUARE LLC

Principal Place of Business E T —‘Maaling Addrass

C/O RICHARD TOOMEY
2971 NE 15 TERR.
OAKLAND FL 33334 _— -

C/Q RICHARD TOOMEY
2971 NE 15 TERR,
.. DAKLAND FL 33334

|l

Al il

I

ll

2. Principal Piace of Business - ;'Mai-ling Address
Suite, Apt #, lo. Suite, Apt, #, eic, 15t MOORE CR2EOS3 (10/04)
City & State N City & Stata 4, FEI Number Applied For
o 65-1149039 ) Not Applicable
p Country Zo Country 5. Cartificate of Status Dasired O $5.00 ;ﬂ&dditinnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOOMEY, RICHARD J

2971 NE 15 TERR. Street Address (P 0. Box Number is Not Acceptable)

OAKLAND FL 33334

City

FL ' Zip Code

8. The abave namad entity submils tis statement for thé:purpose of changing its registered office or registered agent, or bo:ﬁ, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE = : , , : =
Sqghatuta, typed orrolﬁ‘;eq name of laglsle!rgd agonl and hl]g i applcable NOTE Regstarsd Agant signaturg requitad when rainslahing) DATE
FILE NOW!!! FEE I8 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) ~ MANAGING MEMBERS /MANAGERS 10, H——— ADDITIONS/CHANGES —
T e P T Delels e [T change [ Addiron
NANE TOOMEY, RICHARD ML HOONR0E TS
SIREET ADDRESS | 2671 NE 15 TERR. STHLET ADDRESS e/ /0s-E0018-012 50.00
CAY-ST 1P CAKLAND FL 33308 - G5k gk
TLE CJ Delete it [JChange [ Addition
NAML . NAME
STACET ADDRESS STREEFANDRESS
Y- ST 7P ' T 5120
NILE [ Delete HLE [ Change [ Addition
NAME NAMF
STREFT ADDRESS STRLET ADDRFSS
CITe- 5T 718 Y SI-IF
e (] Delete LE O change [ Addition
NAME NAME
STRLET ADDHESS STREF T ADNAFSS
GITY-SE 2P AL RAR
LIRS J Delete T [J Change [ Addition
HAMI hAME
SIRELT ADDRESS SIRFE FADDRESS
CiiY-$)- 20 CUY-S1- 7P
nite 71 patete e O Change [ Addition
NAML HAMT
STRELT ADDRESS STRECT ADDRESS
ClY S7-27 Cile Si-21F

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repont 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
imited liability company or the receiver or trystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

54— A30-074d

Daytme Phone 4

/-Ai-e 3

Date

SIGNATURE: Pienseh T Toomey

SIGNATURE AND TYPED OR PRINTES NAME DF SIGNJNWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




