FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000020783 04-29-2005 90039 003 ****50.00

1. Entity Nama
RT LAND INVESTMENTS 02, LLC

Principal Place of Business Maiiing Address 2 “ U 1040
3041-GASTAAN-GOURT-

~3041-EASTALAIN-COURT
T 5 Dot SToE. DR A M0 e o %Y

PR A A

2630 Pine Ridge Road P.0. Box 110687
Suite, Apl. #, etc. Suite, ApL. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
Cilty & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 35-2183141 Not Applicable
Z:;lz 109 Country Zi; 4108 Country 5, Certificate of Status Desired | ?i'ggm‘:g:;m"al
6. Name end Address of Current Ragistered Agent 7. Name and Address ol New Registered Agent
Namsg
WOLLMAN, EDWARD E
5129 CASTELLO DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed nams of registered spent and title it applicable. (NOTE: Regisierad Agent signahus regquired whan renciating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TME Xonange T Addition
NAME TSCHETTER, RONALD A NAME
STREET ADDRESS | 3041 CASTLAIN CT smeeraporess | 445 Dockside Drive, #904
cmy-51-2P | NAPLES, FL 34105 CITY-S7-21P Naples, FL 34110
TILE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 1 betete TME change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 1 Delete TMLE Zlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CI7Y.ST- 2P
TmE ' ] Detete TME IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Y- ST-2IP
TLE —1 Delete THLE —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-87-2IP

11. | heraby certify that theiformati n Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
indicated on this repy d accurate and that my signature shall hav ame legal effect as il made under oath; that | am a managing member or manager of the
i ered 1o execute tHis rggort as required by Chaptar 608, Florida Statutes.

L//Ai% O Yol 26y 3012

] nf: TYPED OR PRINTED N)’ds OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Fhane #

C Kowwes A TScHETTER




