. 1

FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000033465
1. Entity Name. __ BT e ok ke
RNDINVESTRENTSALC— =o s o - 01-26-2005 90058 037 ****50.00
Principal Place of Business ﬁailing Address
7667 PESARC DRIVE 7667 PESARO DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238
A
2. Principal Place of Business 3. Mailing Address i ” | Ill
Suite, Apl. #. elc. Suite. Ap. #, etc. 01112005 Chg-LLC CR2ECE3 (10’03)'
City & State City & State 4. FEI Number Applied For
Not Applicabia
Zip Country 2 Country 5. Centificate of Stats Desied [ gm::”m'
6. Name and Address of Current Regliatered Agent 7. Name and Address of New Registered Agent
Name
KNORR, ROSANNE
7667 PESARO DRIVE Streel Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34238
City : FL ' Zip Code

- 8, The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent. ) T T e - - = - : -

SIGNATURE
o yped or ol apan and tito if apoicabla. {NOTE: Ragiziyed Agent SIgNBIES MequIrtd whan reinstting ) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9, " MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES
me MGRM i O peiete WIE ClChange [ Adition
NAME KNORR, ROSANNE ) NAME ’
STREET ADORESS | 7667 PESARO DRIVE STREET ADDRESS
CIFV-55- 2P SARASOTA, FL 34238 tay-sT-2P .
we - | MGRM . O petete TMLE Clcrange  [J Addiion
HAME ZIMMERMAN, CHARLES DAVID NAME
SIREET ADDRESS | 509 SUMMERFIELD WAY STREET ADDRESS R
CriY-ST- 2P SARASOTA, FL 34292 Y- S1-2P )
Tme O petete e [Ycrange  [] Adition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiY-S3-2P CITY- ST-2P
e £3 Delete Tme O chrge {7 Addition
HAME MAME
STREET ADDRESS - - —_——-— e~ - STREET ADDRESS - | — —vm—r = - —_— = e e e — — =
CITY-ST-np CITY - ST- 2P
TTLE [ Detete TME [ Change {7 Ackiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F Gy -57-20P
FME 1 petets TMLE [JChange [T} Addition
NAME NAME ’
STREET ADDRESS, STREET ADDRESS
CIY-ST-2P CHY-ST-2P

- 11..1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)Xi), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited kiability company or the 1 or trustee empowered o execute this report as required by Chapter 608, Porida Stalutes.
SIGNATURE: Z/zﬂ"-——-——' e /05’ g3y gu2/ /%
nsunf’mnmon MAME OF MEMBER, murmonmmrrnwf V4 Date Daytirng Prona .

/




