FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILED

FILING FEE Annusl Report $100.00 + §103.75 Corporation Supplemental Fes

97 JAN 31

$ 203.75

e g aaaess DOCUMENT #..95000000849
R.T. INVESTMENTS, 1.C.

P.O. BOX 1284
HAINES CITY FL 33845

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e =

CLURE AR U S

TALLAH ASMEL,IL

PM L

16

TATE
ORIDA

1a. Principal Place of Business Address

63 PINE FOREST DR,
HAINES CITY FL 33844

Il above mailing address is incorrect in ny way, line through Incorrect Information and enler comection in Block 2a.

2 Principal Place of Business 2s. Mailing Address 3. Dale Organized or uallicd | 3a. State of Formation
Suile, Apt. #, et Suite, Apt. #, el 1/06/1995 ?L
uile, Apt. #, etc. uite, Apt. #, etc.
A FETRuribar [] Avplied For
75 Cory 5 Ty 6. Dale of Lasi Repeni 8. Certificata of Status Desired
)5 / 01 / 1 9 96 S8 75 Additioaal Fee Heguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Nama
R.CHARDSON, LPH
43 PTHNR FOREST PR . Sireet Address (P.0. Box Number is Not Accepiabie)
HATNES CITY L 33844
Suile, Apt. #, elc.
ity Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this st;'l'emem for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was euthorized by affirmative vote of a majarity of the members, | hereby accepi the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
IRegistored Agenl Accepting Appointmenl)  {NOTE Registered Agent signature required when reinsialing)
10. Title Managing Membaers/Managers Business Street Address Cily, State and Zip Code
MEM RICHARDSON, RALPH §3 PINE FOREST DR./ P.O. B JAINES CITY FL
MEM  TALARICO, BOBBY 400 NANCY DR, HAINES CITY FL
SO000020 P O~

-02/04/97-~01010~-024
w2032, 7S epk20H, 75

| i

11. i dohereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the eama legal eflect as f made under oath; that | am a managing membear or manager of lhe
limited liability company or the receiver or trustes empowared to execute this m@cuﬁ tar 60B, Florida Statutes; and hat my nams appesrs in Block 10, or on an

attachman! with an address.
SIGNATURE: KALPH RrcHarDssN [=29-97 941953040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OFf MANAGER Dayima Phang ¥

INHSE10 R(12-96)



