FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L07000094084 ecretary of State
1. Ertity Name (02-28-2008 90106 042 ***138.75
RTS CONSULTING & MANAGEMENT, LLC
Principal Place of Business Mailing Address
2010 BRANDYWINE DRSVE 2010 BRANDYWINE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 600 11443
| O
2 Principal Place of Business - No P.O. Box # 3. Mailing Address H I i [ i
Suita, Apt. #, etc. Suite, Apt. &, elg, 02182008  Chg-LLC SROEOS3 (12/06)
City & State City & State 4. FE) Number Apptied For
26~-0895147 Not Applicable
a0 Country Zip Courntry 5. Cerlificate of Status Desired [ 23-00 AddTona)
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUTTS, ROBERT T
2010 BRANDYWINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32783
City FL | Zip Code
& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratute, Typad of ptitied nama of registered egert ond Uie ¥ applicable. (NOTE: Ragistered Agent signature required whan renstating) DATE
FILE NOWI EEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 ) Florida Department of State
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
mE MGR 7 Detats TME [JChange [ Addition
NAME SHUTTS, ROBERT T NAME
STREET ADDRESS | 2010 BRANDYWINE DRIVE STREET ADDRESS
CIFY- ST 2P WINTER PARK, FL 32789 CITY-ST-2P
TME [ Detete e O e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-S7-2P
e O telets me Ocage [ Ao
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-5T-2P oTY-ST-2P
me [ Detets ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CrYy-ST-20
mE (3 Detete TE O Change [ Addtin
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-2P
TE [ Deletz Tm.E [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-5T-2P
11. Ihereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of jrustee e 1o ext this r s required by Chapter 608, Florida Statutes.
e A e 407- 645
. ~22
SIGNATURE: Mano.ge 4 ocg
EIGNATURE D Daytime Phanve §




