R FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000000680 e 07-14-2005 90017 015 ***¥*55.00

1. Entity Name
RT-BL ASSOCIATES, L.C.

Principal Place of Business Mailing Address
401 KEYSER AVENUE 407 KEYSER AVENUE
NATCHITOCHES, LA 71457 NATCHITOCHES, LA 71457
07122005No Chg-LLC CR2E083 {10/03)}
DO NOT WRITE IN THIS SPACE o ST
13-4030922 Not Applicabte

5. Cartificate of Status Desired ED/ fgg?q&gﬁmai

6, Name and Agdress of Current Registered Agent

ST S o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abova 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 ragistered agent.

SIGNATURE

Sigraturs, ypad or printsd rama of agent and bl if i {NGTE: Registarad Agant sgnaire requred when reingtating) DaTE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DESERT HOTEL CORP.

STREET ADDRESS | ONE EXECUTIVE BOULEVARD
CITY-5T-2IP YONKERS, NY 10701

TME MGRM

NAME ROSE, ALLAN V

STREET ADDRESS | ONE EXECUTIVE BOULEVARD
CiTy-ST-2IF YONKERS, NY 10701

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADORESS
CITy-s1-2I°

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
timitad liability company or the receiver or frustee empowered to axacute this report as required by Chaptar 608, Florida Statutes.

'7-/{;05 7/ &-352-0937

Daytme Prone #

SIGNATURE: :-:—W

SIGNATURE ANC TYPED D

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




