T FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000107588 (3-29-2006 90022 027 ****50.00
1. Enlity Name
RTJ OF HORSESHOEBEACH, LLC
Principal Place ol Business Mailing Addrass
162 MEADOW LARK LANE PO BOX 413
MONTICELLO, FL 32344 US MONTICELLD, FL 32345 US
Suite, Apt. #, etc. Suita, Apt. #, sic.
p P 03132006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4, FEI Number Applied For
A0-.2 7493 <50 Not Applicabla
Zie Country Zin Couniry 5. Cerliicate of Slatus Desied []  $9-00 Addtianal
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANASA, TOM
162 MEADOW LARK LANE Street Address (P.CQ. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
S.IGNATUHE
Signature, Iyped o printed name of registered agent and ulls if appkcable INCTE: Registered Agent signature required wihen remsiatag) DATE
Filing Fee isi$50.00 Make check payable to
Due by May “l, 2006 Florida Department of State
9. .7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR B ;-. [ pelete TIiLE [Jchange [ Addition
NAME MANASA, TOM NAME
STREET ADDRESS | 162 MEADOW LARK LANE STREET ABDRESS
CIy-81-2IP MONTICELLQ, FL 32344 Ciry-s1-2P
TiTLE MGR [ Dekete TITLE [ Change [ Addition
RAME MANASA, RONALD NAME
STREETADDRESS | 1057 QUAIL LANE STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CiTY-S1-2IP
TIILE MGR [ pelete T7LE [ Change [ Addition
NAME MANASA, JOHN NAME
STREET ADDRESS | 21650 SW 188 AVENUE STREET ADDRESS
CITY-S1-21F MIAMI, FL 33170 CITY-ST-2IP
HILE O pelete Tme Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2P
TIME O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiTy-St-2Ip
TMLE O Delete THLE T Change [T Addilion
NAME NAME - :
STREET ADDRESS SIREET ADORESS
CITY-§T- 7P CITY-57-2IP
11. thareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repeort is true 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 -
fimited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter $08, Florida Statutes, .
o d
SIGNATU RM/ Bl /o6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / D)l( Daytime Phone »




