2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000079480

1. Enlity Name

RSPT GROUP LLC

Principal Place of Businass

39051 WILDS RD
DSDE CITY FL 33525
u

Mailing Addrcss

PO BOX 25
DADE CITY FL 33526
us

FILED
Apr 23,2007 08:00 AM
Secretary of State

I

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apl. #, otc. st MOORE CR2E083 (10/06)
Cily & Stalo City & Slalc 4. FE| Number Applied For
20-3299138 Not Applicable
Zp Counlry Zp Counlry $5.00 Additional

5, Cartilicalo of Slalus Desired O

Fee Requirad ‘

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

TEW, SYLVIAM
39051 WILDS ROAD
DADE CITY FL 33525

Namao

Street Addross (P.O. Box Number 1s Nol Accoplable)

Cily

Zip Codo

FL

8. The above named aniity submits this slatement for the purpose of changing its regislered oflice or registered agoent, or both, in the Stato of Florida. | am lamiliar wilh. and accept

lhe obhgatens of registercd agenl.

SIGNATURE
Signeiture, tynad or pnmegd narme of ageieed agont and Ll Fappleabila, (NGTE Reggmtared Aneat sgngatung rocuned when renstabing) LATT
FILE NOW!I!l FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGRM [ Detele i [J change [ Addition |
NAMI TEW, ROBERT £ NAMI 00T 44 |
. g : N 000724424
SIMETADDRESS | 39051 WILDS ROAD SIKTET A S8 (.02 ’ﬁ?-B?]I 1..1 2403 50000
CIiY SI-2IP DADE CITY FL 33525 eIy S1-/1 e e
It MGRM 7 petcle e O change [ Addition
NAM! TEW, SYLVIAM NAME
STREI T AODRTSS | 30051 WILDS ROAD SIRETADDR 8%
CIy-sl-/1e DADE CITY FL 33525 LIty 814
nnr 3 pelele e O change [ Aadition
NAME NAME -
SIRHL [ ADDHLSS SIREET AT SS
CHY-51- 21 CIY-51- 40
i [ peleie i M change [ Addillon
NAMT NAMI
STRITT ADDRLSS SHLT AR S5
CITY-81- 1P Gy s1-4r
i [ oelele It [ change [ Addition
NAMY NAMI
SIREET ADDRESS SIREE T ADDEE S5
CNY-51-21p CHY-51- A1
i3 O pelele it O change [ Adgilion
NAME NAME
SINCT ADORESS STHLLTADIN S8
CITY-$1- 4P CITY-$1-21P

11. | hereby corlify thal Ihe information suppliod wilh 1his liing does nol qualify for the exemplions conlained in Section 119, Florida Stalules. | further cerlify Lhal Lha mnformalion
indicated on this roport is Irue and agcurate and that my signature shall have tho same logal effect as 1f made undaor oath; thal | am a managing membor or manager of tho
limited liability company or the receiver or trusiee empowered 10 oxecuto this report as required by Chapter 608, Florida Stalutes.

<4 /9-07 (3520567 2/5/

SIGNATURE: </%/// 777, LZQ.MJ

SIGNA‘IUI*E AN 3 TY}{D DR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do Dayumo Prong »




