-’

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000011686

1. Entity Name

RFT TRUST, LLC

Principal Place of Business

800 WEST QAKLAND PARK BLYD, STE 100
FORT LAUDERDALE FL 33311

Mailing Address

800 WEST OAKLAND PARK BLVD, STE 100
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FIL

ED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90061 018 ***150.00

I

Il

IR

MQOORE CR2E083 (11/03}
City & State City & State 4, FEl Number Applied For
55-0820791 Not Applicable
- " - - —
Zip Gountry ap Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e S am e e _Name .

SIMRING, ELLIS S

800 WEST OAKLAND PARK BOULEVARD, SUITE 100

FORT LAUDERDALE FL 33311

-

-—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or primed nama ol regrslered agent and e « apphicable. {NOTE: Registered Agem signature raguired when remsiatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TLE DT £ Gelete TILE {{]Change [ Addition

NAME SIMRING, ELLIS 8 NAME

STREET ADDRESS | BOO W OAKLAND PK BLVD STE 100 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33311 CITY-ST-ZIP

THLE [ Delete TITCE [ Change [ Addition

NAME HAME

STREET ADDRESS STREFT AGDRESS

CITY-S1-2iP CITY-ST-21IP -

TRE L] Delete TTLE D Change [ Addition
©NAME - | e - - - NAME - - - - -- - e s = e - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-ST-2IP

TIME [ Defete TIMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP Ciry-s1-2IP

TITLE 1 pelete TITLE [ Crange [ Addition

NAME § name

STREET ADDRESS STREET ADGRESS

Ciry- §7-718 CiTy-5T-2IP

TITLE [ petete TITLE M change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 7P CITY-51-2iP

11. i hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thag

limited liability cornpany or the receiver or trustee

SIGNATURE:

2//V/°\/

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
executa this report as required by Chapter 608, Florida Statutes.

4 ) ST

SIGNATURE AND'TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayima Phone #




