2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # L05000039049
1. Entity Name 02-13-2006 90191 014 55.00
RT GRAPHICS LLC
Principal Place of Business Maiiing Address .
4862 S.W. 75TH AVENUE 4862 S.W. 75TH AVERKUE
MIAMI, FL 33155 MIAMI, FL 33155 20007 5 1 1
v RN IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Apptlied For
JZD —d 26082/ Not Applicabla
Zip Country s Country 8. Certificate of Status Desired [b] gei ggq l‘;:’:;ﬁm’
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

—[|—-Namg————— ———

TORRES, JUAN JR.

4862 S.W. 75TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
v % Skynatuns, typed or pinted name of registered agent and litle i applicabie (NOTE: Regisired Agant xijrature required whan rainziating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
IIE MGR O detge WILE [JChange  [] Addilion
HAME TORRES, JUAN JR. NAME
STREET ADDRESS | 4862 S.W. 75TH AVENUE STREET ADDRESS
CATY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TE [ petete TIE [QChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
VTLE O pelete TILE [ Change ] Addition
NAME e o | — — . - - — JUNY JYTYY . e ———— - - - . =
STREET ADDRESS STREET ADDRESS
CY-ST-2P I CIY-ST-ZP
TLE [T Delete it Clchange  [T] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
TmEe ¥ Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TRE [ petete ML O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-81-7P CIY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my gignature shalf have the same legal effect as if made under cath; that | am a managlng member or manager of the
fimited liability company or the (pceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATl{IBmEm:

RE ANDIX




