FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ecretary of State
DOCUMENT # L05000101042
1, Entity Name 04-18-2006 90010 046 ****50.00
RGT ASSCCIATES, LLC
Principal Place of Business Mailing Address
12 SUNSET BAY, OCEAN REESF CLUB 12 SUNSET BAY, OCEAN REEF CLUB
KEY LARGO, FL 33037 KEY LARGO, FL 33037
e S ARV OR
1L SuUnseT CAY |2 SUrSET CAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
04132006  Chg-LL R2E083 (11/05
OLeAN REEF CLuB Ocean~n REEF CLVBR o-LLe N (1768)
City & Stats City & State 4, FEI Number Applied For
ICEN LARGO  FL KEN LPRGO FL 20-3482862 Not Applicable
g’a 037 C(’; EWP‘ 2'03 30 27 COG";. A 6. Certificate of Status Desirad 0O gese' 2qu a:ﬁi’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THOMSON, ROBERT G - A;;’—Hﬁg‘éohf’ + ngEﬁT G
12 SUNSET BAY’ OCEAN REEF CLUB reat rass (F.O. x Number is Not Acceptable
KEY LARGO, FL 33037 12 SunseT CAY , OcEpn Regr CLvB
City Zip Qode
Key LARGe FL | %5037
8. The abw@v SM% of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlens of regigtergd agBpl.
SIGNATURE G) RoBeRT 6. THomson MRM  4-13-06
Sigrature. %od o prnted name of registared agent and Utle 1! appicable (NOTE Registered Ageni mgnature requwed when renslabng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE B Change [ Addition
NAME THOMSON, ROBERT G NAME
STREET ADDRESS | 12 SUNSET BAY, OCEAN REEF CLUB smETACRESS | |2, SUNSET CAY D(€EanN REEF CLVE
CITy-ST-ZIF KEY LARGO, FL 33037 CITY-SI-ZP KEY CARGO , FL 23037
TITE O Delete TTE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
WLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-21P CITY-SI-2IP
TLE [ Delete TIRE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME O pelete TiTE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
1. | hareby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report ig d accurate and that my sigréa:ure sh al: htar:{e the sz:mg legal gf‘;eé:i %shg ;?gdgo%ng?érpﬁhsz t‘ahlateisam a managing member or manager of the
limited liabili ¢ execute this repart as requir r , i utes.
imited liability com ver oy, MpOWere al q Y 30 5- . 3&70 qu .L
SIGNATURE: Vv (\D \l,Q/\_/\_/\_,\ EDBERT 4. THoMSON /IERM H.13- 00
SIGNATURE AND TYPED D‘N PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phana #




