Fli..E NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State Fi L ED

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SHPR
ANNUAL REPORT R

1997

FILING FEE ' Annual Report $100.00 + §103.75 Corporation Suppiemental Fee 97 HAR | g A" ”‘ I"3
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e eap i
SECRETARY OF STA

b imiod Using Commeny  DOCUMENT #v95000000091 TALLAHASSEE, #L

THF, RT GROUP, LLC., L.C. la. Principal Place of Business Address

6330 WEST 24TH COURT, #108 b330 WEST 24TH COURT, #108
MIAMI LAKES FL 33016 HIAMI LAKES FL 33016
If abiove maling address is incorract In any way. line through incorrect information and entar correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualiied | 38, State of Formation
) [
Suite, Apt. #, etc Suito, Apt. ¥, ete. ‘3 /'F::—_‘.IZN/ ]'; 995 DE
' umber EI Applied For
City & State City & State b5~0567046 [ not Appiicale
T oty i Couy 5. Date of Last Report 6. Ceﬂmcate of Status Degirtd
7 /02 /1 9 9 6 §8 5 Addmanad Fee Heguo gl
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent

Name
TRUJLLLO, ROLANDO  JR
6330 WESTY 24T COUR'Y, $#108 Sireet Address (P.O. Box Humber ls Not Acceptabia)
MIAMI JAKES FI, 33016

Sulta, Apl. #, etc.

City Zip Code

FL

9. Pursuant to tha provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits {his statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations.,

SIGNATURE _ DATE
tFlegstired Agent Accepting Appointmenty  (NQTE Regsterod Agert signature required when reinslaling)
10, Title Managing Members/Managars Business Sireet Addrass City, Stats and Zip Code
MERM  'RaJ IO, ROLANDO JR 4330 W. 24TH COURT #108 NIAMI ILAKES Fl,

FEM PRUJLLLO, ROLANDO SR 4330 W. 24TH COURT #108 NIAMI LARES FL

EZLJ[J 11580 T-—3
1'3/9?-—011?5“-00?
ggmi&l SO sz}, S0

\ N\
N D

[~ 4

-}
]

11. 1do heraby certify that the information suppliad with this filing does not quality for the examption etated in Section 118.07(3) (i), Florida Statutes. 1 further certify that the information
indicated on this annuai report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1t as required by Chapler 608, Florida Statutes; and that my name eppears in Block 10, or on an

attachment with an address.
SIGNATURE: 3577
O NAME OF SIGNING MANAQING MEMBER OR MANAGER Deata Daylime Phane #

INHSIEL0 R(12-96)

SIGNATURE AND TYP




