2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # L03000005910

1. Entity Nama

R.T. REPRESENTATIVES L.L.C.

Principa! Place of Business

462 TROUT LANE
OLDSMAR, FL 34677

Mailing Address

462 TROUT LANE
OLDSMAR, FL 34877

2. Principal Place of Business

"3. Maiing Addross

Suite, Apt. #, etc.

Suite, Apt. #'.reté,r -

FILED

Feb 09, 2005 08:00 AM
Secretary of State

RIS ERNM b

01172005  Chg-LLC CH2EC83 (10/03)
Tity & State - ~ | Ciya Stale § 4. FEl Number ' Apolied For
. - 3B8-3673548 Not Applicable
Zp Country ZIp Country 5. Certificate of Status Desired ] $5.00 Additional
o o Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

SPEELMAN, PAULR
462 TROUT LANE
OLDSMAR, FL 34677

Streat Address (P.O, Box Nurmber is Not Acceplable)

City

FL ’ Zip Code

8. The above named entily submits this statement for the purpose of chanoind its registered ofiice of registerad agent, or both, in the State

the obligations of registered agant.

of Florida, 1 am familiar with, and accept

SIGNATURE - — b __
Signatyrg, typed o :_:jnlod nama of (ngfs___reru_ agont and e 1t appticabla, (h!GTE Ha_giilirf‘d %p_t!mAsigna.l.ur‘e requitad whan rainstating) B DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Bepartment of Stata
». " MANAGING MEMBERS/MANAGERS T0. ADDITIONS / CHANGES
1Me MGR [ teiee TITLE ) [ Change  [J Addilion
HAME R.T. REPRESENTATIVES L.L.C HANE HOO0002,22522
o I} =
STREET ADORESS | 462 TROUT LANE $TREET ADDRESS DAA10A05-80004-010 50,00
eive . 81217 CLDSMAR, FL 34677 - ~ CIFY-ST- 2P o
e [ Delele TE O chiange [ Additlon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-St-2iP _ CITY-Si-2F
ML [ Delete TITLE [JChange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-§1.2P CITY-8T-21P
TILE O eteta TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o GITY-5T-21P
TITLE [ elete TILE [T change ] Adeitlon
HAME NAME
STRELT ADDRESS STREET ADDRESS
coy-ST-7P - o . CITY- $7-ZP
e 1 belete HILE O change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIF . QITY-ST-ZIP

11, I hereby cerli{% thet the infarmation supplied with this filing does not guality for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further cenify that the information
is report is true and accurata and that my signature shall have the same legal effect as if mads under ath; that | am & managing member or manager of the
Trustee empoweregh to oxacule this repor as required by Chapter 808, Florida Statutes.

ingleated on
limiled liability company or the receiver

v/

SIGNATURE:

SHANATURE AND T‘f%{ol PRINTED NAME QF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORITED REPRESENTATIVE Dato

Daytme Fhone #




