2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT #L07000011428 Secretary of State
1. Entity Name 1.
RTA FLORIDA LLC (03-31-2008 90273 048 ***138.75
Principal Place of Business Mailing Address
5711-2 HALIFAX AVENUE 5711-2 HALIFAX AVENUE
FT. MYERS, FL 33912 F¥. MYERS, FL 33912
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Imuln l" IIHI ||’ Ilm Ilﬂlllm [lll| I]m WI I!I]l [lm mm m ’Ill
Suite, Apt. # elc. Suita, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number/ 3 3 = Applied For
530-92- 3310 Not Applicable
Zip ~{- -Country - Zip - -— -—{--Country — - - = - 5-00 Additicnal”
5. Certificate of Status Desired [ l§ee Requi mé""“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CRAMER, RANDOLPH W

5711-2 HALIFAX AVENUE Street Address (P.0O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrehare, typad or printed name of registered agent and titke d applicable. (NOTE: Registered Agent signature required whaa remnstating) DATE

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 10. ADDITIONS / CHANGES
e MGR 1 velete TME [dchange  [J Addition
NAME CRAMER, RANDOLPH W NAME
STREET ADDRESS | 5711-2 HALIFAX AVENUE SIREET ADDARESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-57-2IP
TILE O pekete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-$1-2P CITY-ST-IP
THLE O Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZP . TITY-S1-2P
TE - 7 petete TME ’ Deohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-zr | - CITY-ST-2IP
TME [2 Deiete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7P
TITLE O pelete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-8P-—}— - - _. e o CITY-57-ZIP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter119;Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or théecejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE NS 3/38/0% 3a33-432.3¢35
BIGNATURE AND TYPED OR PRINTEQ QR GIGNING mm&“jéﬂ@%“fﬂ‘ﬁcg Date Daytime Phone #




