- FILED
2004 LIMITED LIABILITY COMPANY Jun 14, 2004 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # L02000003973 06-14-2004 90290 036 ****50.00
1. Entity Name
REAL TIME SOLU‘TIONS, LLC
P f
Principél f’lace of Business Maifing Address 1 q U ‘ J l‘j U b
1860 BOY SCOUT DRIVE 1860 BOY SCOUT DRIVE :
SUITE 207 i SUITE 207
FORT MYERS, FL 33907, FORT MYERS, FL 33907
Sulte, Apt. #, etc. Suite, Apt. #, etc. !
v ARl e vie e 06072004 - Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEy Number Applied For
01-0606141 Not Applicable
Zi Count Zi it
s aunlry ° Country 5. Certificate of Status Desired O $5.00 Additional
, . Fee Requirad
5. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
_GOEE, TOMMY E _ '
1860 BOY SC@UT DRiVE‘ T S = S —~= 1= Street Address (PO Box Numbsr:is Not Acceptable) = —-. S 5.
SUITE 207 1
FORT MYERS, FL 33907
City FL ! Zip Code
. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
N ¥ Signature, typed or printed nama of registered agent and lile if applicable. (NCOTE: Registered Agent signature reguired when reinstating) DATE
Gt ] o : : :
Fillng Fee Is $50.00 - Make check payable to
Due by September 8, 2004 ©-*" - . Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS { CHANGES
TITLE MGRM | ; O Delste THLE . [ Cnange [ Addition
NAME KENNEDY, TOM L MGRM NAWE
STREET ADDRESS | 15650 VILLORESI WAY STREET ADDRESS
omv-s-2P | NAPLES, FL 341102712 CITY-57-2P
T MGRM O Detele TLE Ol chenge [ Addition
NAME GOFF, TQMMY E MGRM NAME .
STREET ADDRESS | 1801 BRANTLEY RD. #1916 STREET ADDRESS
CIy - ST- 29 FORT MYERS, FL 33807 GITY-ST-2IP
TITLE MGRM | [ Delete TITLE . [ Change [ Addition
HAME PETRELLA CRAIG 5 MGRM NAME
STREET ADCRESS | 12061 WEDGE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITy-87-2IP
WILE - i Tt s — =D peleler -—Q-TNME- e - o _ ‘- [ .change __ T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE ’ O] Delete T [ change [ Adition
NAME ' P NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ‘ CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
GITY-ST-2IP i GITY-ST-7IP
11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the recejver or irustes empowered 1o execute this report as required by Chapter 608, Florida Sratutes.
SIGNATURE: OYVUU Tom Kennedy ; 06/10/04 (239) 278-3473
SIGNATURE AND FYPED OR PRIN]'ED NAME QOF SIGNING AGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

U



