FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000105153 02-14-2008 90074 039 ***138.75

1. Enfity Name

RTI FORMULATIONS, LLC

Principal Place of Business Mailing Address

3774 SILVERSTAR RD P.0. BOX 585038

ORLANDO, FL 32808 US ORLANDO, FL 32858-5038 US

T O R TR |
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 {12/05)
City & Slate City & State 4. FEI Number Applied For

20-3688309 Not Applicable
L 1/ JEe Lty s Centicate of Staws Desied__ (3 $9:00 Additonal
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GALLUP, WILLIAM
3774 SILVERSTAR RD Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, Typed or printsd name ol registered agent and title If applicabie. (NOTE: Regisiered Agent signalure required when rensiamg)

FILE NOWHI FEE IS $138.75 5 :hec BT

After May 1, 2008 Fee will be $538.75 : *'Flofida Department of State™ T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR {1 petete TITLE [ Change [T Addition
NAME GALLUP, WILLIAM W NAME
STREET ADDRESS | 3774 SILVERSTAR RD STREET ADDRESS
CTY-ST-2P ORLANDO, FL. 32808 CITY-ST-ZP
TILE v ~ [ Deiate TITLE O change [ Addition
NAME HAME
STREET ADDRESS é” Hew P, d/illy b 2

STaZ. g,ﬂ ’ STREET ADDRESS
OTY-ST-2P 377;{ Pt i v/e’): = Zg/gc/ CITY-St- 21

PR AN LI ol

me | s O Delete meE - - {3 Change- . [ Adctinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2Ip
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIty-53-2IP CITy-Si-2p . . .
e O oetete TILE w0 [ Chane:» ¢ () Addition
NAME HAME Pt Lt
STREET ADDRESS | . ) STREET ADORESS . o S
orestze | CTY-ST-21P

11. 1 hereby cerily that the inlormation supplied with this filing does not quatify for the exemptions contained in Chapter 115, Florida Statutes. | fusther certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

D oty o5 W22

TYPED OR PRINTED NAME GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dafe Daylime Friona #

SIGNATURE:




