2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000021784 Apr 10, 2008 08:00 A
1. Entity Name S
ecretary of State

RIALTQ, LLC
Principal Place of Business Mailing Addrass
226 NORTH DUV AL ST. PO BOX 13633
e e Hll”l“ |H ||‘|' "IN m“ m“ ||”’ ||”| ”"H‘lmlll‘ ‘l”“‘l"l IH ‘“’
2. Principat Place of Business - Mo PO, Box # 3. Mailing Address .

Suile, Apt. #, elc. Suite, Api. #, elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applad For

' 80-0030539 Noz Applicatia
Zip Couniry Zip Courriry 5. Garificats of Siatus Desred (] ge!i.gg S:i;jilional
6. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LINDSEY, WM. SCOTT
1882 CAPITAL CiR NE
SUITE 106
TALLAHASSEE FL 32317

Street Address (P O, Box Number is Not Acceptanie)

City FL Zp Code

B. The above namead entity subrrits tnis statement for the purpose of changing its registeraed office or registered agent. or poth, in the State of Florida. | am familiar with. and accept
the obligations of registerad ageiit.

SIGNATLUIRE

Signab &, by o pnated nam e ol reg sterdd apont 210 LG BEEO IR INOTE. R'gunlnmn Agent § @Ialre 1CTare el when 1Cnstanng) DATE
. FILE NOW!!I FEE IS $138 75

8. ! : MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGRM O nelete TiTLE Clcnange T Addilen
NANE RUDNICK, JAMES M NAKF '
STREET ADORESS |PO BOX 13633 STREET ADDRESS UDL” DI“?'{ "‘“v.::-‘]E:
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-57-2P i |r!1 ; J =) ”..1, Vi - :lI:..... - 5 e
nLE 3 petete TilLE T Clchangs [ Aodition
NAME NAVIE
STREFT ADORFSE STREFT ADORTSS
CiTY-Si-2IP CITY-S7- 2P
DL [3 Dalete Ttk [ thange 7] Addition
RAME NAME
STREET AUDRESS STREET ALDRESS
CITY-51-7IP CITY-5i-2
THTLE 3 Delete TiTE [O) Change  [] Addtion
NAME NAME
SIRCET ADDRESS STRELT ADDHEESS
CITY-§7-2IP CiTY-57- 2P
TITLE O Delee TTE [ change [ Addition
HAME NAME
STREET ADDRESS STHELT ADDRESS
CITY-SI-ZiF Clfy-57-2P
ng O pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ACDRESS
Cmy-str.ap CITy-51-7ip

11. | hereby certify lhat the information supplied with this filing does nat qualty for the sxemptions contgined in Section 119, Florida Staiiaes. | turther certify that the information
ingicated on this report s true and accurale and that iny signalure shall have the same iegal eftect as it made unde: cath: thai | am a managing member or manager of tha
inited tigbility company feceiver or rusteafernpowead 10 execLta this reporn as required by Chapter 898, Florida Stalutes.

SIGNATURE: s// qﬁ g 8047/ (799

BIGNATURE AND TYPED OR PRINTED RAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Qaty Caytira P e w




