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File on or before ﬂlay 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. FILED
- SECRETARY OF S TATE
LIMITED LIARILITY COMPANY < SM%, FLORIDA DEPARTMENT OF STATE pIyE o e D ATIONS
b Sandra B. Mortham
ANNUAL REPORT : _ Secrelary of Stat
1998 e o DIVIS!ONC(.[JGF%%%PO?RKTIONS 98 APR L AHU: L] m
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limied U& p:rs\y DOCUMENT #

Make Check Payable To: FLORIDA DEPARTMENT OF STATE "| /
' 15

195000000410

Te. Principal Flace of Business Address
RCT CAPITAL VENTURES, L.C.

2104 MAGDALENE MANOR DR 2104 MAGDALENE MANOR DR
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business Za. Malling Address 3. Dale Organized or Qualified | 3a. Stals of Formalion
Buffe, ApL ¥, otz Sufta, ApL ¥, etc, 05/31/199% FL
4, FEI Number D Applied For
City & State Cily & State ) )
ity 50-3333204 D Not Applicabls
% Ty 7 County 6. Date of Last Repont 6. Cartiticate of Status Deslred
S8 L Addibional 1 ee Bequaired
0441441097
7. Name and Addreas of Current Registered Agent 8. Name and Addresa of Naw Registered Agent/Office
Name

e R e

TRIGG, ROBERT C
2104 MAGDALENE MANOR DR. Sireet Address (P.O. Box Number (s Not Acceptable)
TAMPA FL 33613

‘Sulte, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-namad limited liabllity company submits thls statement for the purpose of changing
s registered office or registered ageni, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept tha appointment
85 regisiered agent, and accept the obligations.

SIGNATURE DATE

{Regislorad Agont Accephng Appainiment)  [NOTE: Registérsd Agent signalure required when reinstating}
10, Title Managing Members/Managers Business Strast Address City, State and Zip Code
MGRM] TRIGG, ROBERT C 2104 MAGDALENE MANOR DR TAMPA FL

i 1 NI P 10 B gt Bty
~( /1B W 1.]1114 07
AR IE0. T kemRRE. TR

|

11. Lo hereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
limlted liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: _ aut (S Deqs (o inr € Thics q/ffw @NILI-SYr

SIGNATURE AND TYPLD DR PRINTED N'\ME Cﬁ SIGNING MANAGING MEMBER OR MANAGER Date Daylime Ptione #




