_A FILED
2006 LIMITED LIABILITY"COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069237 03-23-2006 90272 008 ****50,00
1. Entlity Name
RT&T ENTERPRISES LLC
Principal Place of Business Mailing Address
438 DREXEL RIDGE CIRCLE 2019 WALNUT BLVD.
OCOEE, FL 34761 US ASHTABULA, OH 44004  US
s S v (TR R
Suite, Ap. # efc. Suite, ApL. #, ate. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State E1 Number Applied For
; g/y.{/g 7 Not Applicable
Zip . ’ Country A.A_': ;J!”" Zip Country 5. Certificate of Status Desired O ?5'00 Addilional
. - . _ " ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.y - Name
SARTINI ANTHONY M i
438 DREXEL RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
’ OCOEE FL 34761
‘ E.ff ' City . FL I Zip Coda

8.-The above named entity submus thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agefit. ~

SIGNATURE = :
Sipnature, typed of prinled Aame of registered agent and lide it applicabls. (NCTE: Regisiered Agent sipnature required when reinsiating) r DATE

o &y

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TrLE MGRM O pelete THTLE [CIchange [ Addition
NAME SARTINI, THOMAS NAME
STREET ADDRESS | 2019 WALNUT BLVD. STREET ADDRESS
CITY-ST-2IP ASHTABULA, OH 44004 CITY-ST-2IP
THTLE MGRM [ oelete TILE [ change ] Addition
NAME SARTINI, ANTHONY M ' NAME
STREET ADDRESS | 438 DREXEL RIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP OCOEE, FL 34761 CITY-ST-ZP
TITLE MGRM i [ petete TILE [ Change [T Addition
NAME CROUSE, RAY JR NAME
STREET ADDRESS | 5503 SAN GABRIEL WAY STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE \ [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY - ST-2P
TIME ' O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ° ) STREET ADORESS
CITY-S1- 2P o CITY-ST-2IP
TITLE O Dalete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CUTY-SF-2IP o

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is Joee and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company-6r thfe receiver or trustee emposieredl to exacute this report as required by Chapter 608, Florida Statutes.

L1 ms €. SAreryr/ ﬁ/ 3/% (V_{/Q)S 76565

AND TYPED OR PRINTED NAME OF E/GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE




