2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #L05000034327 “~

1. Enuty Nama

RJT REAL ESTATE INVESTORS, LLC

FILED
Jul 23, 2007 08:00 AT
" Secretary of State

VINING, GEOFFREY

129 SOUTH KENTUCKY AVENUE
SUITE 702

LAKELAND FL 33801

Principal Place of Business Mailing Address
2000 EAST EDGEWOOD DRIVE 2000 EAST EDGEWOOQD DRIVE
SUITE 108 SUITE 108
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addrass

Sutte, Apt. #, etc. Suie, Apl. #, elc. 2nd MOORE CR2E083 (4/07)

City & State City & State 4. FE! Numbear Appled For

20-2639730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addnional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplabile)

City

FL Zip Code

the obligations ol registered agent.

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
Signeture, typed or prodact name o registeted agent and niig f apphcaple (NOTE Ragistersd AQENT Si0M01UNE TUQUIEd when reinstaung) DATE
e MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
Ime MGRM O Delete TLE [} Change  [] Asdtion
NAME WVALENTINE, ROBERT L NAME !_lflﬂ[l{lg?b"gf}?z
STRLET ADDRESS 2000 EAST EDGEWOOD DRIVE, SUITE 108 STREET ADORESS D?."IEB.'/D?“EDE@“!‘Udf.‘ EQ_ DQ
cy-s1-zP - {LAKELAND FL 33803 CIrY- ST-ZiP
TITLE I Delee TITLE [ Change  [_] Adcution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITy-ST1-7IP
_lmg _ L A . O petee _ TILE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY- ST-2P
WILE O Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-8i-2IP CITY-ST-2IP
Hin O petete TITLE [ Charge () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- AP CITY-51-2IP
TIIE ] Delele TILE O change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-SE-2IP

limited liability company or the recei,

SIGNATURE:

11. ) hereby certily that the infarrnation suppleg with this filng does not qualty for the exempuons contained in Chapter 119 Florica Statutas. ! turther certity that the informanion
indicated on this repart s true and acc angdfiat my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of Ihe
e empowered 10 execute this reperl as reguired by Chapler 608, Florrda Statutes.

NM0T  Bl2lass 414)

SIGNATURE AND T\‘F‘ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




