.o FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000053062 01-23-2008 90023 042 ***138.75
1. Entity Name
RTS 9235, LLC
Principal Place ol Business Mailing Address '{
4623 RIVER'S EDGE VILLAGE LANE #6403 4623 RIVER'S EDGE VILLAGE LANE #6403 B 000 32 8 v
PONCE INLET, FL 32127 PONCE INLET, FL 32127
T R O T
Suite, Apt_#, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEpNpmber, Applied For
'2(8— O 2\38802 Nol Applicable
o ) W‘A;_COUHW Zp Country 5. Certilicale of Status Desired d ?i'geoqa:j:;'o"al
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

STAGG, RICHARD T
4623 RIVER'S EDGE VILLAGE LANE #8403 Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signature, typed or pnnted name of registered agent and bilke 4 applicabla [NOTE Registered Agem signature required when reinstafing} DATE

FILE NOWI! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O elete WiLE L] Change ] Addilion
NAME STAGG, RICHARD T NAME
STREETADDRESS | 4623 RIVER'S EDGE VILLAGE LANE #6403 STREET ADDRESS
CHY-ST-21P PONCE iNLET, FL 32127 CITY- ST 2IP
TILE MGR O pelete TILE [ change (] Addition
NAME SECURITY TRUST COMPANY, INC. NAME
STREET ADDRESS | 223 N. PROSPECT STREET, SUITE 202 STREET ADDRESS
CITY-St-2IP HAGERSTOWN, MD 21740 CITY.S1-21P
TLE [ pelete TLE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CInY-SI- 21
TILE [} petete TITLE [7J Chenge  [T] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
1ITLE 1 pelete TITLE [] Change [ Aadilion
NAME NAME
STREET ADDRESS SIAEEF ADDRESS
CITY-ST-2IP ciTy-s1- 2P
TITLE [ pekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-7IF CITY-S1-7Ip

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify \hat the information
indicated en this report is true and accurale and thal my signature shak have the same legal effect as it made under calh; that | am a managing member or manager of the
limited fiability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statuies,

SIGNATURE:—‘?/A/// y: o 3052520

-
SIGNATURE AN MD oRr PRINTEMM IGNING , DR AUTHORIZED REPRESENTATIVE Date Daylime Phane &




