-~

2004 LIMITED LIABILITY COMPANY

FILED
May 14, 2004 8:00 am

- ANNUAL REPORT
| DOCUMENT # M01000001497

1. Entity Name

RJT INVESTMENTS, LLC

Secretary of State

04-22-2004 90357 Q21 ****50.00

Principal Place of Business

247 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

Mailing Address

247 N. LOLLIER BOULEVARD
MARCO ISLAND, FL 34145

J2UVU LY S

2, Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, ApL. #, etc.

MORRIS, WILLIAM G ESQ.
247 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

02232004 Chg-LLC CR2ZEQ83 (10/03)
Ciy & State City & State 4, FE) Number Applied For
52-2276803 Not Applicabla
Zip Gountry Zip Country o . ss_oo Additional
5. Certificate of Status Desired a Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addrass (7.0, Box Mumnber is Mot Acceptable)

City

FL l Zip Code

the obligations of regisiered agent.

§. The above named entity submits this statement lor the purpose of changing its regisiered oftice or registered agant. or both, in the State of Fkyrida. 1 am familiar with, and accept

SIGNATURE S
"_ Signature, yDed o Deimled name of regiaie et a0ent and lla it BooNCaDIE, {NOTE: Registerad AQem Hipuniura /eQusen when Tandlating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE MGR O velets 1IMLE MG £ DOchange  [X] Addition
NAME TARNO, RUBEN AV JiLl S TARNO ]
STREET ADORESS | 1841 FOOTHILLS DRIVE smeraoness | 1841 F oot hott ORIVE
omr-S-F | HUNTINGRON VALLEY, PA 19006 ovstar | HusTiigd o VALLEY PR iITord
e 0 petete TME - O change [ radition
HAME HAME
STREET ADDAESS STREET ADDRESS
cry-si-4p Ciry-ST-2P
TE ——— e ———Q e [ Change e AvaG | —
AN — NAME
STREET ADDRESS STREEY ADDRESS
COmY-S1- 2P cmY-S7-2P
TOLE . - Ceigd 7 - B - - 1 Change. 3 additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-57- 2P TITV-5T-2P
TE O peiew e O crmange  [J Addiion
HAME HANE
STREEY ADDRESS STREET ADDRESS.
cAY-S1-ZP chyY-51-21P
TILE O Delete MLE O change [ Addition
NAME KANE
STREET ADORESS STREET ADDRESS
CITY-51-2° cimy-ST-IP

suemmunm
SKMATURE AND TYPED OR PRINTED NAME OF

NG MAMAGING MEMBER. MANAGER, OR AUTHORIZED AEFRESENTATIVE

11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption Siated in Section 119.07(3)i), Florida Statutes, | further cerily that tha information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Cnapter 608, Florida St2iues.

Taane

L?J_,?-c?‘:l

Davims Frone #




