2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015578

1. Entity Name
RT PROPERTIES, LLC

Principal Place of Businass

2105 STATE RD 44W
INVERNESS, FL 34452

WINDERMERE, FL 34786

01222008 No Chg-LLC

FILED

Jan 28, 2008 08:00 A

Secretary of State

URVARIRAIRETR DR AW

CR2E083 (12/07)

4, FEI Number

73-1728173

Applied For
Mot Applicabla

5. Certificate of Status Desired

O $5.00 adational

Fee Required

4. Name ind Address of Curranl Raglslered Aqant

NELSON, JOHN A
2218 HIGHWAY 44 WEST
INVERNESS, FL
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8. The above namad entity submits this staternent for the purpose of changing its rag|s1erad ofhce or registered agent or bom in the Stata of Florida. | amn familiar with, and acsept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reginlared agen! and tite il applicable.

{NOTE: Regislesed ADen signature required when reinstaling)

DATE

. FILE NOWIl! FEE 1S $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME WEAVER, ROBERTR IlI

STREET ADDRESS | 4309 S. BLUE WATER POINT
LiTy-51-2p HOMOSASSA, FL 34448

TITLE MGR

NAME DEGIROLAMI, RICHARD
STREET ADDRESS | 7459 S.E. 12TH CIRCLE
CITY-5T-ZiP OCALA, FL 34480

TIME MGR

NAME ZACHAR, CHUCK

STREET ADDRESS | 2100 S. BORDER AVE.
CIrY-$7-2P INVERNESS, FL 34452

TILE MGR

NAME HERRON, MICHAEL

STREET ADDARESS | 1132 S.E. KINGS BAY DRIVE
Crry-51-21p CRYSTAL RIVER, FL 34429

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

NLE
NAME
STREET ADDRESS e )
CTY-ST-2P ’ o
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11. | hareby canl! that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fierida Slalures [ rurther certn‘y that the information
indicated on l is report is true and accurgle and that my signature shall have tha same tegal effect as if made under oatn; that | am a managing member or manager of tha
limited liability company o er or lea empowsr

SIGNATURE:

this report &s required by Chapiler 608, Florida Statutes

e3lof

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cale Caylime Phona #




