2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000111616 PR Mar 14, 2007 08:00 AM
1. Enliy Namo Secretary of State
RT LAND DEVELOPMENT, L.L.C.
Pringipal Place of Businoss Mailing Addross
14742 OSPREY POINT DRIVE 14742 OSPREY PQINT DRIVE .
SRRSO
2. Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suile, Apl. #, olc. Sui'le, ApL #, elc. 15t MOORE CR2E083 (10/06)
City & Stale ' Cily & Stalo R 47 FErNumber Appued For
o L 20-3919110 Not Applicablo
Zp Counlry Zp Country 5. Coriificale of Status Desirod [ﬂ/ gi_ gg“':g;"m"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstorad Agent
Name
,1:{}1178482 LOLSgREY POINT DRIVE Streel Address (P.O. Box Number is Nol Accepiable)
FORT MYERS FL 33908
City, FL Zip Coc!a _

8, The above named entity submits (his stalement for the purpose of changing its registerod office of registerad agent, or bolh, in the Slale of Flonda. | am famiiar with, and accepl
ihe obligations of registerod agent.

SIGNATURE
Sgnaiure, tynud or printed name of registarad agant and uile 4 apghcaply (NOTE: Regisigrad Agen signatute tequirad whan rgihslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delele NLE [C1 change [ Additon
NAMI RUSS L.L.C. NAML
STRLETAODRESS | 14742 OSPREY POINT DRIVE SIRLCT ADDRESS . 0 gy
GIY-S-4F | FORT MYERS FL 33908 st p o, .',.1'.5’ lﬂi_iﬂi;i_ bebd o
i =Rz 01 1 B8 0O
i3 7 Delete TILE 7T 7T T Ochenge [ Addition
NAME NAMI
SIREET ADDRESS SIRICTADDRESS
CIIy-51-71p F orv-size
TIr. [ palele T [ Change ] Aadition
NAME NAME -
STREET ADDRESS SIREET ADDRE S5
CIFY-SI1-ZIP CIy-81-2P
TihiE [ oetete e ‘ O Change ] Acdition
NAME NAMF
SIRHT 1 ADDRESS STRIT T ADDRESS
CITY- SI-2IP | CITY-81-4iP
1TE [ patete e O change [T Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIY-81-71P CITY-s1-2iP
Tme 1 Delele T [ Change  [C] Addition
NAME NAME
SIREET ADDRE 88 STRFET ADDRESS
CITY-$1-2IP CIY-S)-2IF
11. | hereby copvy TTatho information suppligd with this filing does not qualily for the exemplions contained in Section 119, Florida Statutos, | further certify that the information
indicaled ¢h this repof truo and accya J that my signatura shall have the sama legal offect as if made undor oalh; that | am a managing membar or managar of the
limiled liaylily company & tho ro : empowered Lo axecuto this report as requirod by Chaplor 608, Florida Stalulos
MWU\-
SIGNATURE: Z~/C A ' Russ bbe Py 2355657333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane X




