FILED

2006 LIMITED LIABILITY COMPARY 5 Jun 269 2006 8 . 00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000037584 gk 05-01-2006 90065 003 ****50.00
1. Entlty Name
RTG, LLC
Principa! Place of Business Mailing Address
12 VENETIAN WAY NORTH 12 VENETIAN WAY NORTH
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 30011241
TS VR A2 R D e

Suite. ApL 8. etc. Suite. Apt. . etc. 04202006  Chg-LLC CR2E083 (11/05)

City & State City & State A.Fr-:%nbts_gqsfy(’é Auzﬂ;:;bh

Zip Country Zip Country 5. Cenfficate of Suptus Desved [ fg%‘,":dm

8. Name end Address of Gurrent Reglstered Agant 7. Nime and Address of New Registered Agent
_Nm

GLASNAK, RHONDA

12 VENETIAN WAY NORTH Straet Address (P.0. Box Number is Not Acceptabie)
PORT ORANGE, FL. 32127

City ) FL I Zip Code

8 meabwenmdenﬂrysuumsmismtformnurmaeofchangh‘gitsreqjmredmﬂmmmgismeo agen, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered sgen.

SIGNATURE -
Biagreiture, tysed e prnied ra of agerd ana wia d MOTE: Reguiered AQEN! SIONEAEE MSGAST W nEgIacng) DATE

Flling Fee is $50.00 Make chack payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TME O3 pekes TTE rie £ ] Dtrnee [ Addiion
BANE NAME ’Rhouc[o,_ G[QSNO-I/—
STREET ADORESS sraranoiess | (& Venerion W) »
oy-st-20 oes® [Pot Oamcy L FL 32127
me 3 beiere e 4 Oicange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
emy-$7-19 Y-S0
me £ Dee THLE Ocange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY - ST 1P oTY-S1- 29
MLE © D Deime TLE O Change ] Addilion
NAME [T 3
STREETADORESS | - — - STREET ADORESS | - -
UTY-ST- 2P oY ST-p
ms 3 Detee Lol CChange (O Addiilon
NAKE NAME
STREET ADORESS STREET ADDRESS
Crmy-S1-19 cy-Sr-zp
TME O Dewte HILE JCrame [ Addition
NANE WAME
STREET ADORESS STREEY ADORISS
an-si-p Crre-ST- 7P

11. rhsehycefﬁg:\atme!r\!mﬁon suppiied with this filing does nat quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ndicatod on raparl is true and accurate and that mry signature shall havs the same legal effect a it mada under oath: thal | am a managing member or manager of the
limited liabdiity companty or the receiver or trusiee empowered to execuls this report as required by Chapter 608, Florida Stanutes.

SIGNATU&%J?Q Olporsld _ 428 06 38626/ /06

Y¥PED ON FIGNTED RAME OF on KFZED AEPAESENTATIVE Daytro Prone ¢




