FILED
2008 LIMITED LIABILITY COMPAN

Apr 10, 2008 8:00 am

ANNUAL REPORT o1 ecretary of State
DOCUMENT # L07000073182 - it ¥ 02-11-2008 90133 030 ***138.75
1. Entity Name
RT BUSINESS PARK LLC
Principal Place of Business Mailing Adtress " - _
743 HARBOR BLVD,, STE. 3 P.0. BOX 4416 300 03594
DESTIN, FL. 32541 4 FORT WALTON BEACH, FL 32549 , |
J;‘
2. Princioal Place of Busingss - No P.O. Box # 3. Mailing Addlrass WHM Mﬂm 'H uﬁ!,ﬂlﬁ ﬂﬁ'n{ﬂﬂ m[l Il,ﬂm
0 Sowdhuded  CF . . e ] '
Sunte. ADL. #, eic. Suite, Apt. #, o1C. 01112008 cCng-LLC ~ CR2E083 (12/06
City & State City & State 4. FEI Numl?et Applied For
ANiceville | Fo E8-0,0 986/ Aot Apipiicable
o Couniry e Country 5 CenfcatoofSunsDesed (] 99-00 Adivona
3257¢ USh eato of Sianss Des Fes Reau
8. Name snd Addrezs of Current Regiatemed Agent 7..Moma and Addryea of Now Qegistersd Azent
- Nams .
m o So uﬂ-lu.ds-n o( dL . Stroat Addraess (P.0. Box Number is Not Accaeptable)
BEGFNFEIZRT  (Jiceville, FL 32578
‘ . City FL rZip Cogle
8. The above named enlity submits thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. 1 am famitiar wit], and accept
the ohligations,af T #d m@\ /
. / JSF'/ 0¥
SIGNATURE ™ prrtso ATl Tegrriered agen 411 54 F eppicatis (NOTE: Pragateract Agsni Ngrakas 700Ul 60 when reneating) ] o
FILE NOWIll FEE 18 $438.753 - Make check payabte tof .
Aftor May 1, 20038 Foo will be $338.73 Flotida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES ]
e MGRM O oee it (O Crarge|  [7] Adtiion
NAME CATANESE, MICHAEL NAME
STREET ADDRESS | 10 SOUTHWIND COURT STREET ADORESS
CiTY-ST. 2P NICEVILLE, FL 32578 atv. st o0
e [ peen e [ Change| [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CTY.51-2P CITY-ST- 2P
Tk Ooeee _ | e ) - ] [ crenge] [ Adeition
HAME HAME = ~“I -
STREFT ADORFSS N e e R STRSET anpegs
Clrv.sT-2P Y. §1- 29
T O Deiene HmE E3changed [ Adaition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2P oS- 7P
i [ Detere T O Crargg [ Adsiion
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P ciY. S1-2P '
e {J Deetz THIE OdCrangd ([ Addition
STREET AQDRESS STREEY ADORESS
CITY-53-2° CTy-s1- 2P
" ho_mbyceﬂi‘lz‘mm the information supplied with this filing does no! qualily for the exemptions contained in Chapter 119, Florida Statutes. | lusther Certity that the irflormtion
ingiceted on this raport is true and accurate and that my Signalre shall have the same legal effect as if made undar oath; that | am e managing member or Mmana wer of tha
timitad ability ihe recaiver o trustee empowered 10 executa this raport as required by Chapter 608, Floriga Statutes,

SIGNATURE: (@\@/ -

SN vﬁomnmmammmmummAm Owie Deydrre Phora




