FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000083834 03-13-2008 90270 049 ***138.75
1. Entity Name
RT GROUPS LLC
Principal Place of Business Mailing Address B u U l q D U ‘
16840 NE 19 AVE 16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162 L NORTH MIAM! BEACH, FL 33162 .
R e VR AL O W 1
Suite, Apt. #, slc. - Suitg, Apt. #, atc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O NOT APPLICABLE Not Applicable
Zi? e . _,COUO,W N . Z‘p [ Country 5. Cerificate of Status Desired O $5'°° A_ddit_ig_n_aL
. et Fee Required
*. -2 B2 Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent
: s T Name
BEN-DAVID, RAN
16840 NE 19 AVE Street Ad&ﬁs (P.O. Box Number is Nat Acceptable}
NORTH MIAMI BEACH, FL 33162 \
City AN FL I Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regidgred agent.

SIGNATURE
. Signature, typed or priniad nama of registared agent and tile If applicabla. {NQTE: Registerad Agent signature required whan rainsiating) DATE

FILE NOWI! FEE IS $138.75 . _ Makecheckpayablets - - .
After May 1, 2008 Fee wlll be $538.75 -Florlda Department of State” =
9. MANAGING MEMBERS fMANAGERS 10. = ADDITIONS / CHANGES
TIE MGRM O petete e Change [ Addition
NAME COHEN, TAMIR NAME
STREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS
CITY-S1-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP ,
TITLE MGRM O pejete TINLE . ﬂ Changa [ Addition
NAME BEN-DAVID, NAME en-Dav JJ Rour
STREET ADDRESS | 16840 NE 19 AVE STREET ADDRESS
CiTY-S1-2IP NORTH MIAMI BEACH, FL 33162 CITy-ST-21p
TLE [ Delete, TIME [J Change ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
cry-81-2p CITY-S7-2IP
me 3 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP cire-St-2p
TILE [ belete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-§T-21
e / 1 Deleze \ e nange [ Addilion
NAME NAME
STREET ADDRESS \mga ABORESS
CITY-81-2P CIrY-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is lrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability CWcm*thequired by Chapter 608, Florida Statutes.
—_— . 2\) _.
2\ v 25-yD3-Y DY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, unumca)on Aurnonﬂnspnsseuwrﬁs Date Dayhme Phane
sy ] V.l

R T = Aver



