FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY <S%
© ANNUAL REPORT o

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I[ED

Secretary of State

DIVISION OF CORPORATIONS 97 f{PR
[FILING FEE P 2127
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHEMF{}" .
TNt e e Ao~ DOCUMENT #1.95000000410 LA e
RCT CAPITAL VENTURES, L.C. (75, Principal Place of Busngss Address st

2104 MAGDALENE MANOR DR

2104 MAGDALENE MANOR DR
TAMPA FL 33613

I'AMPA FL 33613

If above mailing Bddress 18 Incorrect in any way, line through incorrect Information and enlar corvection in Block 2a. ’
2 Principal Place of Business 2. Maiting Address i 3. Date Organized or Quallied | 38, Siate of Formation
Suite, Apt. ¥, et Suile, Apt. #, 81 5/31/1995 L

vite, Apl. ¥, ete. uite, Apt. 4, elc.

4. FEI Number D Applied For
City & State City & State £9-3333294 [:] Not Applicable
i %. Dalo of Last Repor &. Cenlificale of Status Desired
Zip Country 2ip Country
04 /05/ 1 9 96 S0 00 Adadiional Fee Hesgqueed D
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Reglsterad Agent
Narna

TRIGG, ROBERT C
2104 MAGDALENE MANOR DR,

TAMPA F1. 33613 [ Street Address (P.D, Box Number (s Not Acceptable)
AT (IO L4 S600— — 1
~04/15/97--01054—01 7
City WHEE | R J0de  WRAE-D, (0

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the sbove-namad limfted liabllity company submits this slatement for the purpose of changing

its registered office of registared agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE

DATE
(Regiswered Agent Accepting Appointment)  (NOTE Regstered Agent signature requirad wher reinstaling!
10. Title Managing Membars/Managers Business Strest Atkdress City, State and Zip Code
MGRM [RIGG, ROBERT C 2104 MAGDALENE MANOR DR TAMPA FL
A

Whd-d -9
11. | dohereby certify that the Information supplied with this filing does notquality for the exemption etated in Seclion 119.07(3) (1), Florkda Statutes. |further certify that the information

indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If mada under oath; that | am & managing member or manager of the

limited liability company or the recsiver of jrystes empowered to executs this report as required by Chapter 604, Florida Statutes; and ihat my name appears in Block 10, or on &n
attachmant with an address.

SIGNATURE:

INHSE 10 R{12-96)

> Qg N ary Wefaz _ (B)UI-Shy

SIGNATURE AND TYPED OA PRINTED E OF SIGRNG MANAGING MEMBER DR MANAGER Date Daytire Prone ¥




