2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000032767

1. Entity Name
RTC-SKI USA, LLC

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90069 022 ***143.75

5. Certificate of Status Desired

Principal Place of Business Mailing Address o

99 SUNSET DRIVE 99 SUNSET DRIVE

APT. 301 APT. 307

SARASOTA, FL 34236 US SARASOTA, FL 34236 IS

TS G0 G ROOR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number m 20 - Applied For

27245981V [Rot rppicaie

Zip Country Zip Country  $5.00 Aqditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglistered Agent

GMUENDER, JOSEF O
99 SUNSET DRIVE
APT. 301

SARASOTA, FL 34236

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regrstered agent end bt if apphcatsa.

{NOTE: Aegisterad Agant signature required when renstatmg ) DATE

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable 1o,
Florida Dapartment of Statn

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 peete TILE [ Change [ Addition
NAME GMUENDER, JOSEF O NAME

STREEY ADDRESS | 99 SUNSET DRIVE, APT. 301 STREET ADDHESS

CITY-ST-2IP SARASOTA. FL 34236 CHY-51-2IP

TME O telete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-7IP CITY-ST-2IP

TINE O Detete TIE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDHESS

CITY-Si-2P CITY-ST-21p

HE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-S1-2IP

TINE [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-S1-2P CITY-ST-2IF

TILE [T oelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

"indicated on this report is true a
limited liability company or the re

11. | hereby cestify that the infermatidn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
n Laccurale and that my signature shall have the sama legal alfect as it macte under cath; that | am a managmg member or manager of the
iver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *—gﬁd deces 0. AaMuvEUDER 0. 1P 08 QuasT Gopp

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date:

Davorme Phone #




