FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000003073 01-18-2008 90021 033 ***138.75
1. Entiy Name
R TS PARTNERS, LLC
Principal Place of Business Mailing Addrass
107139 N.W. 31ST STREET 10139 N.W, 315T STREET
SUITE 102 SUITE 102
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S GGG
Suite, Apl. 4. alc. Suite, Apl. #. elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Siale 4. FEI Number Applied For
20~ RA00 359 Not Applicable
aip Country Zip Country 5. Cartificate of Status Desirsd 0 Eese'ggqlﬁ?:(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NATHANSON, ERIC
10139 N.W. 3158T STREET Stresl Address (P.O. Box Number 1s Not Acceptable)

SUITE 102
CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entily submits ihis slaiement for the purpose of changing its registered office or registered agent. or both. 1 the Siate of Flonda. | am lamiliar with. and accent
the abligations of regisiered agent.

SIGNATURE
Syrnure . oed e < Rl a0 L appiicatle BNOTE Ran £emaa A0l SIENAMSIE G U @ e reinstislin] Catt

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS/CHANGES
TITLE MGRM O velee TILE ] Change ] Addition
HAME NATHANSON, ERIC HAME
STRECT ADDRESS | 10139 N.W. 315T STREET, #102 STREET AUGRESS
CITy-57-21P CORAL SPRINGS, FL 33065 CITY-5T-2F
TLE O pelete THLE [ Change ] Additicn
HANE HAME
STHEET ADGRESS SIALET ADDRESS
Iy -SI-21P CITY-$1-2F
1IN O Delete HiLE [ Cnange [ Addrion
HAME HANE
STREET ADDRESS SIREET ADORESS
Iy -§I-2p CITY-ST. 24P
1ITLE 1 peleta Hifts [} Change  [J Addilion
HAME NAME
STARELT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SE-21F
TLE [ pelete TILE [J Change [ Addilion
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-§T- 2P CITY-51-71P
TLE O etete T [0 change  [J Adavion
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cirv-51-2p Ty -S1-2IP

11. | hereby certify that the information supphed with this filing does not qualily for the exemplions contained n Chapter 119, Florida Statuies. | furiher certify thai the information
indicated on this report is true and accurate and phal my signature shall have the same legal effect as il rmade under cath: that | am 8 managing member or manager of the
liened liahility company or the receiver or trustgd ermpowerad 1o execute this report as recuired by Chaptier 608, Florida Statutes.

SIGNATURE: / (j //L///'v’

r
SIGNATURE AND T¥FED 4'VHINTED NAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

13t Frypne o




