FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

. ANNUAL REPORT

1. Entity Name 04-20-2006 90035 050 ****50.00
RTL PROPERTIES LLC
Principal Place of Business Mailing Address
548 N. LEAVITT AVE. 548 N. LEAVITT AVE. FAVLV D D R
ORANGE CITY, FL 32763 ORANGE CITY, £L 32763
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEI Number Applied For
34-17806214 Not Applicabte
7ip Couniry o Couniry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
MANNING, LYNN MARIE _
548 N. LEAVITT AVE. Street Address (P.O. Box Number is Not Acceptable}
ORANGE CITY, FL 32763
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af regfstered agent. .
SIGNATURE et }” : : 12 £ty %/n/.,
Signaleredfyped or printed name of registered agenl and fitle if applicable, _,._f {NOTE: Registered Agent signature required when reinslaling) DATE /
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANMAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TMLE [ Change [ Acdition
NAME MANNING, LYNN MARIE HAME
STREETADDRESS | 548 N, LEAVITT AVE. STREET ADDRESS
CITY-S7-21F ORANGE CITY, FL 32763 CITY-5T-2IP
TITLE MGRM 7 Delate TILE [ change [ Addition
NAME MANNING, TERRY NAME
STREET ADDRESS | 548 N. LEAVITT AVE, STREET ADCRESS
CITY-ST-21P ORANGE CITY. FL 32763 CITY-ST- 2P
e MGRM x Delete TILE [l Grange [ Adcition
NAME OLAH, ROSELLA HAME
STREETADORESS | 457 S, FREDERICK AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CiTY, FL 32763 CITY-ST-71P
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CIFY-ST-2IP '
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CITY-57-ZP
TITLE O elete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuses, | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6§08, Florida Statutes.
2 Bse )
SIGNATURE: kj/f-u_— P - P /{-/Amf N OIS 1,//?46 V7Y - eF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING maz’, MANAGER, OR AUTHORIZED REPRESENTATIVE ohe 7 Daytime Phione #

S



