FILED

Apr 05, 2007 8:00 am

12007 LIMITED LIABILITY COMPANY n
ANNUAL REPORT ecretary of State

DOCUMENT # L06006083834 03-16-2007 90152 001 ****50.00

1. Entity Name
RT GROUPS LLC

Principal Place of Business Mailing Address l . 3“ 0 01135

16840 NE 19 AVE 16840 NE 19 AVE

NORTH MIAM BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162
I
Suite, ApL. #, elc, Suite, . &, etc.
s, ADL #, alc 0. Apt. £, etc 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEiI Number Applisd For
ﬂNmAppﬁcable
Tp Country Zip Country 5. Centificato of Status Desired O ?3.00 Muit_kml
8, Name and Address of Current Reglstered Agent 7. Namw and Address of New Registared Agant
Name
BEN-DAVID, RAN
16840 NE 19 AVE - Strest Address (P.Q. Bon Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
Ciy FL | Zip Code
8. The sbove namad entity submits this statement for the purposa of changing its regi d office or regi d agent. of bath, in the Siate of Florida, 1 em tamiliar with, and accept
the obligations of regis},e'red agent. .
SIGNATURE -
Sighatury. lypid o prinied hame of regisisred agent et e § appicabl. INOTE: Alagisterad Agert BigneTure 1equlied whan Isnsamngh DATE
Filing Peo Is $50.00 Make check payabie to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGRM O peset HUT O thange [ Adition
RAME COHEN, TAMIR HAME
STREET ADCRESS | 18840 NE 19 AVE STREET ADORESS
CITY-57-2P NORTH MIAMI BEACH, FL 33162 cy-5i-20
TTLE MGRM [ Delete TILE Octhange [ Accition
NAME BEN-DAVID, RAND HAME
* STREET ADCRESS | 18840 NE 18 AVE SIREET ADDRESS
orv-s1-7¢ |-NORTH MIAMI BEACH, FL 33182 Y- S1-20
me . [ peets TME Ocenge [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-S1-I% G it
me [J Deiee me O Chnge [0 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51- 7P cry-s1-28
TME O petete me [Jcrhange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-ze oiy-S1-2p
e O Datern e DOcnage T Adition
NAME NAME
S$TREET ADDRESS STREET ADORESS
crY-51-2P oY $1- 1P
11. L hareby cortily that the intormation supplied with this filing does nat qually for the exemptions contained in Chapter 119, Florda S1atutes. | urther certily that the information
indicated on this report 18 true and accurate and that my signature shal have tha sama lagal effect as if mace under cath: that | am & managing member of manager of the
limited liablity company or the receiver wmmvmﬁmn as required by Chaptar 608, Fiotida Statues.
SIGNATURE: : i/ 4 / 0D
CHATURE AND TYPED OR PRIMTED NAME OF SIGKNG o REPRE SENTATIVE Date T [4 Cuverne Prons ¢




