., FILENOW: Fee after May 1, will be $588.75

i | LIMITED LIABILITY COMPANY FRa  FLORIDA DEPARTIENT OF STATE

i ot N . Sandra B. Mortham

c : ANNUAL REPORT Secretary of State FILED

B e 1007 : DIVISION OF CORPORATIONS '

3 EILING FEE Annual Report $100.00 + $303.76 Corporation Bupplemental Fes 97 APR "7 AH 93 SO

203.76 : Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R TARY OF STATE
e ez DOCUMENT #1,92000000073 T%aELCLf}\tHIAAShSEg "FLORIDA

1a. Principal Place of Business Address

R.5.T. COMPANY, L.C.

12610 EAGLE POINTE CIR L2610 EZ}GLE POINTE CIR
T MYERS FL 33913 T MYERS FL 33913
|f above mafling address is incorrect In any way, lne through incerrect Information and enler correclion in Block 2a. .
%. Principal Placs of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
2 Al
[ Bute, Apt. ¥, etc. Sulte, Apt. #, etc. /28/1992 L
4, FEI Number D )
1. Applied For
Chy & Stato City & Stale £F5-0164259 D Not Applicable
H 5. Date of Last Report 6. Codtificate of Status Desired
3 Country Zip Country
0/2a/1006 | EDRIERETE )
7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Registerod Agent
Name

TINSLEY, BOBBY D

12610 BAGLE POINTE CIR Streot Addrass (P.O. Box Number is Not Accepiable)
FT MYRRS FI, 33913

Sulte, Apt. #, etc.

City Zip Coda

FL

9. Pursuent to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thlssﬁmlemem far the purpose of changing
its registored office or registerad agent, of both, in the State of Ftorida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered agent, and ascep! tha obligations.

SIGNATURE DATE
{Rogislorod Agonl Accopling Appointment)  [NOTE Regstored Agent ergnalure required whon reinstating}
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
F.’/M INSLEY, BOBBY D 12610 EAGLE POINTE CIR T MYERS FL

N

iAd

11, |dohereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify thalthe information
Indicated on thls annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
fimited liabllity company or the receliver or trustes empowerad ‘o oxecule this reporl as required by Chepter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an addrass.
SIGNATURE: sheh?  AdSLi-wo &
IYPED OA PRINTED Nﬁ;E'Of SIGNING MANAGING MEMBER OR MANAGER Da;; 4 Daytime Phone 4

INHSE10 R(12-95)




