FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ) 3
ANNUAL REPORT ecretary of State
DOCUMENT # LO7000045106 04-28-2008 90032 021 ***139.00
1. Entity Name
RTG SERVICES, L.L.C.
Principal Place of Business Mailing Address
608 SUN BLUFF LANE 608 SUN BLUFF LANE 6 00 2 9506
APOPKA, FL 32707 APOPKA, FL 32707
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass "mll“lullmmu.m““mnﬂ]ml‘ " mm“l““lm’lll
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
wthot Applicahia
Zp C‘i“""" Ze Country 5. Certificate of Status Desired [ ?: ggqmm'
6. Name and Address of Curment Registsred Agent 7. Name and Add of Now Regl 4 Agont
Name
MENDEZ, FRANCIS X ESQ -
202 LOOKOUT PLACE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code
8, The above named entity submitg this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fonida. | am famiiar with, and accept
the obligationsg i rafint. -
g e YN/ — VoD VO 1=
SIGNA ALl 3
: bered . DATE
= v
FILE NOW!!! FEE IS 5138.75 Make check payabie to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 1 Deets TMLE [ cChange [ Addition
NAME KREASECK, RONALD NAME
STREET ADCRESS { 808 SUN BLUFF LANE STREET ADDRESS
CTY-ST-2IF APOPKA, FL 32712 CITY-S1-2P
TME - (] Dette TME O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME 3 elete ul3 O Crange [ Asdition
(7Y 2 NAME o
STREET ADDRESS STREET ADORESS
CiY-571-ap GITY-51-2P
TINE ) Dalete TME [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-oF CITY-5T-2P
e L Detcte T [ Crangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CtTY-ST-TP
MiE 1 detetn THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SE-2IP CIFY-S1-2P

11. | hereby canrlzllhat the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indi¢ated on this report is true and accurate and that my sngnatura shall have the same logal effect as if rnade under aath; that | am a rmanaging mermber or manager of the
limited liability company or eceivar or frustee empowerad (O by Chapter 608, Florida Statutes. ¢

SoT-F20-4297

mald) SosePw ,eamb kREHSéCK. 4-22-08
SIGNATURET?rﬁywmde}rmmﬁmmmmmmum Daytme Phons #

memmraponasr




