FILED
’ 2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000034327 06-19-2006 90368 007 ****50.00

1. Entity Name

RJT REAL ESTATE INVESTORS, LLC

Principal Place of Business Mailing Address : Z U U q 7 43 4

2000 EAST EDGEWOOD DRIVE 2000 EAST EDGEWOOD DRIVE
SWUTE 108 SUITE 108
LAKELAND, FL 33803 LAKELAND, FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc.
”" i P 04252006 Chg-LLC CR2E083 (11/05)
City & State i City & State 4. FEI Number Applied For
o F So- 639730 Not Applicable
' t R + i
Zip Country , ap Country 5. Certificate of Status Desired ] $5.00 Additional
(IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
VINING, GEOFFREY
129 SOUTH KENTUCKY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 702
LAKELAND, FL 33801
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signatura, typed or printed name of regisierad agent and title if applicabla. (NOTE: Registared Agenl signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE [J Change [ Additicn
NAME VALENTINE, ROBERT L NAME
STREET ADDRESS | 2000 EAST EDGEWOQD DRIVE, SUITE 108 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CiTY-57-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change  EJ Addition
NAME NAME
STREET ADDRESS i - T Tt T T - STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TILE [J pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CIY-S§T-2IF
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyte that my signalure shall have the same legat effect as if made under oalh that | am a managing member or manager of the
limited iiability company or the re: siee empowered 1o execute this report as required by Chapter €08, Florica Stalu!es

SIGNATURE:

.__ - -
YJR4 /06 ~fll- Y/
SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR IUTHORIZED REPRESENTATIVE 4 Data Daytime Phone #




