L P——

| FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT ecret f Stat
DOCUMENT # L07000029343 ary ot state
1. Entity Name — 04-08-2008 90042 020 ***143.75
RRT LLC
Principal Place of Business Mailing Address puUuwY -
900 SEVENTH AAVENUE SOUTH 900 SEVENTH AAVENUE SOUTH
JACKSONVILLE BEACH, FLL 32250 JACKSONVILLE BEACH, FL 32250
T [T G D0 A RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
. : S T-378335 6 Not Applicable
zZip Country Zp Country 8. Certificate of Status Desired ﬂ ggggq m‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address {P.0. Box Number is Not Acceptable)
4THFLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signatwre, Typed of printad nema of registered egant and tite if applicable. (NOTE: Registered Agant signature reGuired whan reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
‘Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Detete TITLE [ Change [ Aadilion
NAME TURNER, ROBERT R SR. NAME
STREET ADDRESS | 900 SEVENTH AAVENUE SOUTH STREES ADORESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CiTy-ST-2IP
TME 3 Delete TE : [ Change: ] Addtion
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CnY-ST-2P
TLE {1 pewte TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
me O] oelete Tm O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-2IP
THLE [ pelete TLE [ Change ] Addsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P || GITY-S1-2P

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
incicated on this report is true and accurate and thal 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 the receiver or trustee empowered to execute this repon as requited by Chapter 608, Florida Statutes.

SIGNATURE: Wé@ %:M RosEAT R. TURNWER A3 2oot F429716 648

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING NG MEMBER, }, OR AUTHORIZED REPRESENTATIVE Deytime Phora ¢




