2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ___  Jan 23,2007 8:00 am

DOCUMENT # L050001051563 = ™

1. Enlity Name Secretal y Of State

RTI FORMULATIONS, LLC 01-23-2007 90056 040 ****50.00

Principal Place ol Business Mailing Addrcss

3774 SILVERSTAR RD P.O. BOX 585038

ORLANDQ FL 32808 QORLANDOQ FL 32858-5038

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FE| Number Applied For

20-3688309 Not Applicable
i Couniry ap Counlry 5. Cerlificale ol Status Desired [} $5'OO Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Namao

GALLUP, WILLIAM

3774 SILVERSTAR RD Slrool Address (P.O. Box Number is Nol Accoptaole)

ORLANDO FL 32808

Cily FL I Zip Coda

8. The above named entity submits this staloment for the purpase ol changing its registered oflice or registered agent, or both, in lhe State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned-o printed navne of regaslered agent ang Lle J apeikable INCTE Roostered Aguat signature :equired when rensiansg) GATF
. FILE NOW!!I FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1IN MGR 1 Delete itk [J change [ Andition
NAMI GALLUP, WILLIAM W HAMI
SINELTADDRESS | 3774 SILVERSTAR RD SIRITTADDI S8
Gy s1./r ORLANDO FL 32808 CITY s1./1°
it MG~ .. O pelele i [ Change [ Addition
AN GALLL p Loy LL/Am ) NAM
SRS | 252¢f Sit ven sTAR v SIRLLTADDI 55
avSP | Ag g0, IRL. 32808 e st
I O oelste HiLE [ Change 7 Addilion
MM NAMI
SHIETADIRESS SIREL T ADDI S8
CIT 51 AR Y S0P
(i [ petete 1 [Jchange (] Addilion
NAKI NAMI
SIETADDRESS SIRH TADDH S8
CliY sI /P CHY ST A
itk ] pelote Tt [ change [ Addition
NAMI NAMI
SIREE T ADDRESS. STREET ADDRESS
cny- 85 4IP CITY s1 AP
it 1 peleie i [ Change  [J Addilion
NAamt RAMI
SIRLETANDRESS STRITTADDH 5%
GlIY-s1-AP CIY sI/Ar

11. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slalules. | further cerlify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal cliccl as if made under oalh: that | am a managing membaer or manager of the
limited liability company or the rcceiver or trusi powered {o execule this report as required by Chapler 608, Florida Stalules.

S G e o /)20 D ) B IHE

MANAGIh{G MEMBER, MANAGER, OR AU'IHORIZEIHEPHESENTATIVE Date 4 Daytime Phara o

SIGNATL!IRE:

AND TYPED OR PRINTED NAME OF SIGNI

\




