2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000069862

1. Entity Name
RTB CONSULTING, LLC

Principal Placs of Business

17 BAYVIEW BOULEVARD
FORT MYERS BEACH, FL 33931

Mailing Address

11 BAYVIEW BOULEVARD
FORT MYERS BEACH, fL 33931

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 20030 001 ****50.00

T T mwwy

BT RRERRR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc, Suite, Apt. #, efc.
Suite, Apt. #, etc ute. Ap 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3222099 Not Applicable
Zip Country Zip Country . X ss.oo Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name

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

SUITE 202

BONITA SPRINGS, FL 34134

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Duo gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ cChange [ Addition
NAME BATTLES, RICHARD T NAME
STREEF ADDRESS | 11 BAYVIEW BOULEVARD STREET ADDRESS
CITY-57-2IP FORT MYERS BEACH, FL 33831 CITY-ST-2P
ME 7 Delete TNMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27IP
TME O oetete TilLE [Jchange ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-$T-7P CITY-57-2ZP
TTLE O pelete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O detete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad an this report is 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
fimited liability company or the receiver or trustes empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Q&r/ﬂ/ 1. m ilie/s7

EIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE [ bae ¢

Y2233 6L

Daytima Phong #




