FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000112739 03-10-2006 90129 010 ****50.00
1. Entity Name
RTH, LLC
Principal Place of Business Mailing Address d U 01 4 B 4 1
1022 SHORE ACRES DRIVE 1022 SHORE ACRES DRIVE -
LEESBURG, FL 34748 LEESBURG, FL 34748
Suita, Api, #, etc, Suite, Apt. #, atc, 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
a0 - 313N | Not Applicable
Zip Country Zip Country - . 55_00 Additional
5, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRUNETTI, DANAC
1022 SHORE ACRES DRIVE Straet Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
Gity FL I Zip Code
8. The abave named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatire, typed or printed name of registerad agent and tite if applicaiie. {NOQTE: Registered Agent signatune requined whon reinstaing} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ pelete FME [ Change [ Addition
NAME CKRANCH, LLC NAME
STREET ADDAESS | P.O. BOX 7011 STREET ADURESS
Cy-S1-@0 NORTH PORT, FL. 34287 CITY-ST-DP
TME MGR [J pelete TME {7 Ghange [ Agdition
NAME BRUNETTI, DANA C TRUSTEE NAME
STREET ADDRESS | 1022 SHORE ACRES DRIVE STREET ADDRESS
CITY-ST-2IF LEESBURG, FL 34748 CrTY-57-2P
i3 3 ekte THE [ change ] Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Lay-ST-2P
mE [ Deicte TME [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P oy - §1- 71
TILE 2 Detote TME [ACtange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Detete TME El Chenge [ Addition
RAME NAME
STREET ADDAESS STREET ADURESS
CY-S$1-21P CIFY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Habitity company or tl iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [\ CAAXL. C . %IALMA" 3\ "l‘Dla {V\OJUCPW)
BIGNATURE AND TYPED BR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPREBENTATIVE | Data ! Daytime Phone ¥




