2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000101042 Mar 14, 2008 08:00 A
- e Secretary of State
RGT ASSOCIATES, LLC l'y
Prncipal Place of Business Mailing Address
15 WEST SNAPPER POINT DR 15 WEST SNAPPER POINT DR
IRVIREEANAUR RO
2. Principal P‘iaco:-;»f Busw:ess - 'No'P.O. E‘;.m # 3. Ma;lluﬁg Address
SAME A3 . bV SAMmE AS ABoveE
Suite, ApL. #, eic. Suite, Api #, elc 1st MOORE CR2E083 {10/07)
© Ciy & State City & State 4. FEI Number Applied For
20‘3482862 No: Applicatle
Zip Country Zie Couriry 8. Cerificate of Status Desirad a ?ase.ggqard:éﬁmel
&, Name and Addreas of Current Registered Agent 7. Nama and Address of New Rogistered Agent
Name
PS-K\?V'\ESS’?%NIE:’BPEERRTP%INT DR Streel Address [P.O. Box Number is Not Accepiaole)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATLIRE

Signzhia i, o0 o eV AaTe ol g sterad ag el and e fanp a0l INOTE Ruogrleren L)orl 5.0 13l o regared whon anstaling) DATE

FIEE:NOW 1l FEEIS $138.75

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ netese THE O change [ Addition
HAME THOMSON, ROBERT G KAME Uaaon H_h i e
STREET ADDRESS |15 WEST SNAPPER POINT DR STREET ADDRESS (1,01 A0A-20 IwFJ ~0i1 {20
CiTY-ST-2IP KEY LARGO FL 33037 [ITY-S1-2P ! ' i *
HTLE O Delete HIE [JChange [ Additicn
HARE TAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-Si-21P
nne 1 Detee TiTLE [Ochange [ Addition
HAME HAME,
STREET ADDAESS STREET ADDRESS
CITY-51-2IP ciry-si-2p
TITLE [ Delete TILE . (7 change [ Addition
HARAL HAME
STALL] ADDALSS . SIRLET ADLRLSS
CITY-ST-2P CITy-5i- tif
nne O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIy-81- 2 CITY-5T-21P
me [ oelate THLE ClChange [ Aaditicn
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1- 2P CiTY-57-21P

11. | heraby cerlify thal the information supthed with this filing daes nut quality for the exemplions contained in Secnon 119, Florida Statuiea | furthar certity that the information
ingicated on this report is true ana accurale and that my signature shall have the sarme legal eftect as if made undar valy that tam a managing member or manager of the
leriiled hability company or the receiver geirustes ampaowerad to execute this report as required Ly Chapter 608, Flonda Statutes,

SIGNATURE: _ &, Q LT Womaw 14 :‘;(o oy g-822- 200k
L&MM}E:{F SJGNIPmimrlflilfi MEMBER, MANAGER, OR AUTHDRIZEDR REPRESENTATIVE Yl DRayrdy Prwno §




