2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90015 038 ****50.00

DOCUMENT # L05000069862

1. Entity Name

RTB CONSULTING, LLC

Principal Place of Business
11 BAYVIEW BOULEVARD

Mailing Address
11 BAYVIEW BOULEVARD

FORT MYERS BEACH FL 33931

FORT MYERS BEACH FL 33931

LY

LI

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
Zo-2 222 O‘[‘q Not Applicable
Zi Countr Zi Countr ' iti
P Y P iy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, MANNA & DIAMOND, P.L.
3301 BONITA BEACH ROAD

Street Address (P.Q. Box Number 1s Not Acceptable)

SUITE 202
BONITA SPRINGS FL 34134

City Zip Code

FL

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. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE
Signalure. Iybed o1 anied name oi fegstersst agernt and 4l i appkeshig, (NOTE Regusierea Agenl ignale iaquied when 1easiunng) DATE
20 Y FILE NOWIN FEE 18.$50.00.7 ..
‘Make Check Payable to Florida Départment of State.
9, © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o O petete TITE [ Change (] Addition
HAME BATTLES, RICHARD T NAME
STREET ABDRESS {11 BAYVIEW BOULEVARD STREET ADDRESS
CIY-$T-2F  |FORT MYERS BEACH FL 33931 CITY-§1-2IP
TINLE ] Detete TILE [ Change ] Acdition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CHY-ST-2IP
TITLE O Dslete TITLE [ Change [ Addition
NAME NAME e
STREET ADBRESS | STREET ADDRESS
CIY-S1-219 CiTY-ST-ZIP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CIY-ST-7IP
TME T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiME O pelete TinE {J Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality ior the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivar or truslee empowered to execule his report as required by Chapier 808, Fiorida Statutes.

SIGNATURE: QJ/{ '7—% ;/ fs/o((p

SIGNATURE AND TYPEC OR PRIN’]’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lee

Daynme Phone #




