FILED

2008 LIMITED LIABILITY COMPANY Jan 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01 000022769 01-28-2008 90073 003 ***138.75
1. Entity Name
RTLEE, LLC
Principal Place of Business Mailing Address
7050 AUGUSTA NATIONAL DRIVE P.0. BOX 620365
ORLANDO, FL 32822 ORLANDQ, FL 32862
2. PrinCipaI Piaca of Business - No P.Q. Box # 3. Ma.lmg Adaress ‘ lll“l” |n |Il|’ ”ll’ |I”’ I|”| |I|” II”l |[|[| “l’l II||| |“.| ‘I\II‘ m ‘II.
6509 Hazeltine National Dr /6509 Hazeltine Nat'l Dr.
Suite, Apt. #, elc, Suile, Apt. #, etc.
Suite 6 Suite 6 01162008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbar Apphed For
Orlando, FL Orlande, FL NOT APPLICABLE Not Applicable
2ip Country Zip Country " . $5.00 Additional
32822 USA 32822 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtrent Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LEE, KATHLEEN S
7050 AUGUSTA NATIONAL DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32822 A509 Hazeltine National Drive
Suite 6
?%lando FL | 8%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE ! / 17 /08
Signalure. typed or printed name of registered! agent and title if apphicable {NOTE: Reg Agent signature required when g) - DATE
FILE NOWIIl FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. .ADDI‘-I:iONS-ICHANGES
3MLE MGR [ pelete TITLE Ed Change [ Aduition
NAME LEE, KATHLEEN S NAME . .
SIREET ADDRESS | 7050 AUGUSTA NATIONAL DRIVE sweet ooress | 6509 Hazeltine National Drive, Ste 6
omr-s1-2P | ORLANDO, FL 32822 crv-stze |Orlando, FL 32822
TMLE MGR [ Detete TMLE Change [ Acdilion
KAME LEE, RICHARD T NAME
SIREET ADDRESS | 7050 AUGLISTA NATIONAL DRIVE smeeranoness | 6509 Hazeltine National Drive, Ste 6
CITY-51-21P ORLANDO, FL 32822 CITY-ST-2P Orlando, FL 32822
TITLE : O Deiete TMLE {1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-ZIP
TILE [ pelete TILE [ Change [} Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . [ Delete TIMLE [ Crhange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-71P CIrY-41-2IP i .
TNMLE [ Delete TNLE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiY-51-2P
11. | hereby certify that the informatiy plied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is trua and agcuralg.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver stee empowered to execute this raport as required by Chapter 808, Florida Statutes,
SIGNATURE: ) Richard T. Lee 1/17/08 407-857-2835
muuurun}/mn n/f?-n on/’ D NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daybrme Phone §

7



