2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT #L05000045748

1. Entity Name

Secretary of State

02-03-2006 90079 023 ****55 .00

REAL TIME COMMUNICATIONS, LLC.

Mailing Address

460 PARKSIDE AVE.
MERRITT ISLAND, FL 32953

Principal Place of Business

460 PARKSIDE AVE.
MERRITT [SLAND, FL 32953

20004728

G R

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
CI] - a ] q 7 O A(D Not Applicable
ap Country i Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WERNETH, SAMUEL :
460 PARKSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
‘ City FL I 2Zip Code

8, The above named entity submits ihis statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signeture, typed of prirted name ol registered agendt and Litle if applicaie. (NOTE: Pegisierad AQont signatune recuired when nenstatng) DATE
i
‘Filing Feo Iz $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] [ Delete e [ Change * [] Addition
NAME WERNETH, SAMUEL HAME -
STREET ADDRESS | 460 PARKSIDE AVE STREET ADDRESS
CIPY-51-2P MERRITT ISLAND, FL 32953 Ciry-ST-2P
THE O vewete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-IP CiTY-57-2P
TmE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CIY-St-p
TME [ Detete THTLE [ Change [ Aadition
NAME NAME
SRREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-5T-2IP
TIRE O detete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 2P CIRY-51-2P
TILE O peiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-.am a managing member. or manager of the_
- limited-liability company or the receiver or trustee empowered.to execute this report as required by Chapter 608, Florida Statutes.

MM‘(Z’U,—H.:Z?/.S amuel Werneth ;-23 300l .(227) g04-980p

Daytrne Phone #

SIGNATURE: &
BIGNATURE

AND TYFED OR PRINTED NAME OF




