2008 LIMITED LIABILITY COMPANY -
REINSTATEMENT .- == =5

DOCUMENT # L05000074630

1. Entity Name

RTC ENTERPRISES CF SW. FLORIDA, LLC

QBNOV 19 PH o: 25
SECRETARY Lt STATE

Principal Place ¢f Business Mailing Addrass TA Ll AHH \)‘j{( F .URISA
8556 EAST STATE ROAD #2 8556 EAST STATE ROAD #2
NEW CARLISLE, IN 46552 NEW CARLISLE, IN 46552
T TP S OO OAArATEH G
| Suie, Apt. #. olc. Suite. Apt. #, etc. 11042008  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FE| Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Stas Desired O ?gg?qﬁf:;“"“a'
______6._Name and Address of Currant.Registered Agent. . — j_  — — - ——7.-Name.and Address of Now -Registered Ageni—
Narme
PROPERTY COUNSELORS MANAGEMENT GRCOUP,LLC
7680 CAMBRIDGE MANOR DR Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i am familiar with, and eccept
the obligations‘oi registersd agsnt.

SIGNATURE
Signaturs, tvp.udnr printed nama ot registared agent and titls il applicable {NOTE: Raglstersd Agent signature required when reinatating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dette TIILE e hange — [ Addiiion
: CRUMP, RAYMOND T v 30013801 _’f T:‘ .
STREET ADORESS | 8556 EAST STATE ROAD #2 STREET ADORESS 11/717/08--01057--012 ##133.75
CITY-sT-21P NEW CARLISLE, IN 46552 CITY-ST- 2P
TITLE L Delete TmE [Dcrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TME O Delets TIE [Jchange [ Addition
NAYIE NAME
STReET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2F
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADD) .
CITY-SF-7P CITY-51-2IP, ]E H’N‘Q' " 'A TWJ R o
TITLE O Delete TITLE = R4 A L’!J.Vﬂ_ H L iw qﬂ‘a"w [ Additian
RAME NAME
STREET ADORESS STREET ADDRESS
wITY-5T1-2F CITY-ST-ZIP
TTLE 1 Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

11. | hereby certify that tha information supptied with this liling does not qualify for the exemplions contained in Chapter 118, Flonda Statules. | further certity that the information
indicated on this report is true ang accurate and thal my signal shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the refhbiver or trustee empower cute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: VPt letyi;wf( Tfm,u 2 1j-t10Y

BIGNATURE AND TWEMR PRINTED NAME OF B!GNINKMANAGING MERBER, /ﬁzn OR AUTHORIZED REPRESENTATIVE DOate Deytima Phona #

/=5%9-459-3F39




