FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000023293 02-07-2007 90112 034 ****50.00
1. Entity Narme
RTS LAW GROUP, LLC
Principal Place of Business Mziling Address
212 PASADENA PLACE 212 PASADENA PLACE 800 1 3 7 4 1
SUITE A SUITE A
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
Suite, Apt. #, etc Suite, Apt. #, efc 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5416/¥¥ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certiticate of Status Desired 8 Foe Required
5. Nama and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent B
Name
THE ROSENTHAL LAW FIRM, P A. _
212 PASADENA PLACE Streel Address (P.C. Box Number 15 Mot Accepiable)
SUITEA
ORLANDO, FL- 32803
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, yped of printed name of registerad agenl and litle i applicable {NOTE. Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TILE [ Change [ Addition
NAME THE ROSENTHAL LAW FIRM, P.A. NAME
STREET ADDAESS | 212 PASADENA PLACE, SUITE A STREET ADDRESS
CITY-5T-21P QRLANDOQ, FL 32803 CITY-5T-2IP
TITLE MGRM [ petete TITLE [ change [ Addition
NAME THORNE & STOREY, P.A, NAME
STREET ADDRESS | 212 PASADENA PLACE, SUITE A STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32803 CITY-ST-2IP
utd L velete Tme (O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 0] perete L O change 3 Adiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O3 Detete TALE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WITLE 7 Detete Tme 3 chamge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweied to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _%/ %—-\’
. BIGNATURE AND TYPED OR PRINTED NAME OF, MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone §




