2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # LO5000101042 04-23-2007 90366 035 ****50.00
1. Entity Name
RGT ASSOCIATES, LLC
Principal Place of Business Mailing Address B u “ 30409
12 SUNSET BAY, OCEAN REEF CLUB 12 SUNSET BAY, OCEAN REEF CLUB
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R T s TS EAGAR ARG B MDA
IS W SNAPPER PoinT DR |IS W SNAPPER FPonT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
KEY LpRGO FL KEY LARGSO FL 20-3482862 Not Applicablo
32i§ 037 COUGWS A 32|p3 037 COStz A 8. Certilicate of Status Desired O gg'ggﬁ:’:;ﬁ“"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

THOMSON, ROBERT G THomsony , RoBERT 6.

12 SUNSET BAY, OCEAN REEF CLUB Street Address (P.O. Box Number is Not Ac$ptable)

1S W SNAPPER 0wt DR

KEY LARGQ, FL 33037

City

Key taRrRGo

FL 53534

ie statement {or the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept

L"llg' o1

DATE

RoBetT 6. tHumsom  MbRM

(NGTE: Regstered Agent signature required when rainsiating)

8. The above n entity si
the cbligakigns of rdgistergd
SIGNATURE v e o

Sigr\aluruxvpod oF prnteg name ¢ registered agen! and ule If appicable

Make check payable to

Fillng Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10

ADDITICNS / CHANGES
TNLE MGRM . [ Delete TIILE R Change [ Adeition
NAME THOMSON, ROBERT G - NAME
STREET ADDRESS | 12 SUNSET CAY, OCEAN REEF CLUB smecraoniess | (S W O SHNAPPER PowmY DAL
trv-st-2¢ | KEY LARGO, FL 33037 GiY-ST-2P KEY LARLO FL 33037
T P 3 Detete it [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZIP CHTY-ST-2P
TILE 7 vetete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2F
TILE O palete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-27 CHY-$T-21P
Tne 3 Delete TinE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST1-21P
TILE O Delele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited tiability company cr the receiv aa empowarad to axacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: X . (o . THOMSON MGRM  Has: 07 305-3L7-3592

SIGNATYURE AND FPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #




