FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003033 02-14-2008 90074 026 ***138.75

1. Entity Name- -

RTT STORAGE, L.L.C.

T

Principal Place ot Business ’ Mailing Address * ~ 7 77 ) pUvvUvasv - .
10935 EMERALD COAST PKWY W 5170 SANDERLIN AVE. #201 ' B ot o T '
MIRAMAR BEACH, FL 32550 MEMPHIS, TN 38117
S T S TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CRZE083 (12/06)

City & Slate City & State 4. FEI Number . Applied For

59-3581386 Not Applicable
4 Country Zip Country . 5. Certificate of Status Desired O gg'ggqﬁfed;ﬁc’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, RICHARD Olson, Richard
g%ﬁ?é_gngDARY DRIVE Slr%ldqggesig’uorae% N blir IStNOI Acceptable)

DESTIN, FL 32541

v Destin FL | gﬂg%’i

8. The above named enlity submits this statement for the purpese of changing is regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ . :

. - Signature, Lypea o printed name of tegistered agenl and e il spplcadle. (NOTE: Registerad Agent signature required when remslatng) DATE

FILE NOW!!! FEE IS $138.75 - ' Make check payable to

A.ﬂer_qu' 1, 2008 Foe will be $538.75 - ) _ Florida Department of State A
9. ) MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS f CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SCHAFFLER, THOMAS F NAME
STREET ADDRESS | 5170 SANDERLIN AVE. #201 STREET ADDRESS
CiTy-5T-2ip MEMPHIS, TN 38117 CITY-S1-21P
TITLE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-21p
me U0y T 777 - T T T T Mopees. T fTME T T T [ Crange L1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE T Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2p
TTE 1 belete TLE [ Change [ Addition
HAME R NAME
STREETADDRESS | STAEET ADDRESS
Ciry-ST-29 o GiTY-S1-2P
THLE ) n T pelere e ™ v o T “Ocwnge [T Addiion
NAME .. . NAME
STREETADDRESS | -7 - ) STREET ADDRESS "
CITY-S$T-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ SJ ‘J/'—‘\ IV -08  401-7630ld

SIGNATURE AND T\'PE‘URJRINTED NMSIGNING CIR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




