2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

8/30/2006-90034-01 7:§50.00-550.00
ECRETARY OF STAIE

DOCUMENT # L05000044041
RT &1 LLC

DIVISION oF CORPORATIONS
06 SEP 14 AN 9: |y,

Principal Place of Business

8228 N. DUVAL DRIVE
CITRUS SPRINGS, FL 33434

Mailing Address
8228 N. DUVAL DRIVL

CITRUS SPRINGS, FL 33434

s R 2GS BB R AR
Suitg, ApL. ¥, Blc. Suitg, ApL. #, eic. 08257006 Chg-LLC CRZE0E3 (11/05)
City & State City & Stae 4, FEl Number Apphed For
. 20 qs z OQW Noi Applicable
zp Couniry Zp Country 5. Ceriilicate of Status Desitad 0 EgggquI
$, Namae and Address of Current Registered Agunt 7. Nzme and Addrass of Naw Registered Agent
Name
RAYNOR LAW FIRM, P.A.
14241 U.S. HIGHWAY ONE Streel Adaress (P.O. Box Number is Nol Accepiable)
JUNOQ BEACH, FL 34408
City FL ! Zip Codo

8. Thp above namod ¢niity submits this siaiement tor tha purpose of changing its registared olfice o registered agent. or both, in tha Slate ol Florida. | am lamiliar with, and accept

the obligations ol regislered agent.

SIGNATURE

e, yoed o Orwied name i AECN 0 SO St Bl 3 anphcaiohe

THOTE; Rogrie s AQEnt Sgnelur® 18Qued whan siwLairg)

DATE

Filing Fee is $50,00

At

Make check payable to

Due by September 6, 2006 Florlda Depariment of State
9, MANAGING MEMBEFS /MANAGERS 10, ADDITIONS fCHANGES .
me MGRM y " [ pelete MLE [ Change [ Addilion
e STENGER, HERBERT 8 g
STREET ADDRESS | 8228 N. DUVAIL DRIVE »__- SFREET AJORESS
CITY.ST. 2P CITRUS SPRINGS, FL. 33434 CHY-ST- 2P
e [ aiete HTLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STPEE] ADDRESS
Cirv-si-2p an-sr-ap
g 1 petete TIRLE [ Change (] Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
ory-s1-aP ary-s1-2p
e 2 Deisie WiLE [Ocrage [ Additicn
WAME NAME
STREET ADDRESS STREE T ADDAESS
Cov-S1- P CIrY-Si-2P
me {0 Dewe e [)Charge [ Addition
e RAME
STREET ADORESS SIREET ADCRESS
TY-§1. 7P ery-S1-7p
TAKE [ Dele:s e ] crange ) Adition
NAME NAME
STREE] ADDRESS STREET ADDESS
oNY-S1-2P ciy-s1-0p

11. | hereby certily thai the inlormation supplied with his filing does nol qualily for the examptions contained in Chaplar 119, Florioa Siaiutes. | uriner certily thal the information

indicated

fimited! liabitity comparny o tha receiver gatrusiee e

"

/49'

SIGNATURE:

on this reporl is rue and accurate and that my signature shall have tha sama legal ailect as if maoe under oalh; that | am a managing member or manager ol the
xecule this reporl as required Dy Chapier 50B, Flonda Siazutes.

SHGNATURE AND TYPED OR FI’“ED MAME DFf $ICNING MANAGING I!Hﬂmﬂﬂ!l, OR AUTHORIIED REPRESENTATIVE

Daie




