FILED
2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am

ANNUAL REPORT
g Secretary of State
DOCUMENT # L05000079480 SED i St

1. Entity Name
RSPT GROUP LLC

Principal Place of Business Mailing Address
19126 N HWY 301 39051 WILDS ROAD )
DADE CITY, FL 33523  US DADE CITY, FL 33525 US

S:.*B‘ea":a_eal W;L d < RJ) .ﬁ“"oe A.E" $ e‘k 25 06162006  Chg-LLC CR2ED83 (11/05)

City & State . _)_ City & Blate . 4. FEJ Number Applied For
'Docie. Cl Y, FL Y FL 20-3299138 Nol Applicable
' Lniey Zip ountry i , $5.00 Acditional
’ 6. Certificate of Jtatus Desired O )
43525 Yhsco |3352¢ 1 HBaco _. $5.00 ya
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TEW, SYLVIAM

39051 WILDS ROAD Street Address (P.C, Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l 2Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nb\::tioggtyed agent. \/
SIGNATU Ll ‘/’7? . v%)

TSignatuytwa or printed name of registered agent and title if applicable. {NGTE: Registerat Agent signature required when reinstating) DATE
V4
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete TIME [Jchange  [] Addition
NAME TEW, ROBERT E NAME '
STREET ADDRESS | 39051 WILDS ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITy-81-2IP
TITLE MGRM O Delete THLE [ ¢hange [ Additicn
NAME TEW, SYLVIA M NAME
STREET ADDRESS | 39051 WILDS ROAD STREET ADDRESS
Ciy-$1-21 DADE CITY, FL 33525 CITY-S1-20P
TILE [ pelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-5T-21P
TITLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

1. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | 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.

SIGNATURE: s8¢/ E, T e bfrefos 837141154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE’PRE’SENTAYIVE Dale Daytime Phone »




