Flie on or betore May 1, 1998 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & e FLORIDA DEPARTMENT OF STATE
LA Sandra B. Mortham
ANNUAL REPORT - Secretary of State FiL ED
1908 DIVISION OF CORPORATIONS g 1een -
e e S R T $ 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RURCE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SR : T
‘ i RS
R ﬁaf?rﬁsf:dduﬁiﬁﬂ,?éomﬁﬁy DOCUMENT # M95000000091 I ?'-?.-"\
1a. Frincipal Place of BUsINGss Address
THE RT GROUP, LLC., L.C.
6330 WEST 24TH CQURT, #108 6330 WEST 24TH COURT, #108
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
"2 Frincipal Flace of Busmness Za. Malling Address 3. Date Organized or Qualilied | aa. State of Formation
Suite, Apl. #, etc. Suite, Apl. #, stc. 0 4 / 1 2 / 19 95 DE
4, FEI Number E:I Applied For
Chty & Glate City & State 65-0567046 D Not Applicable
™ Cowiy v oy 5. Date of Last Report 6. Certificate of Status Desigad
03 / 1 QL'!Q_Q 1
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Reglstered Agent/Office
Name

TRUJILLO, ROLANDCO JR
6330 WEST 24TH COURT , #108 Straet Addrees (P.O. Box Number Is Not Acceplable)
MIAMI LAKES FL 33016

Sulte, Apt. ¥, efc.

100002467041~ &

—ugfl_ AR 130% ‘Ua'r:_""l
City &w] Eﬁmgﬂf_' kR 197, 50

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registared office or registered agant, or both, inthe State of Florida. Such change was autharized by affirmativa vote of a majority of the members. | hereby accept the appointment
8s regisiered agent, and accept the obligations.

SIGNATURE DATE

(Registerad Agent Accepiing Apporiment)  (NDTE  Registared Agent signature required when reinslaling)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| TRUJILLO, RCLANDO JR |6330 W, 24TH COURT #108 MIAMI LAKES FL

MEM | TRUJILLO, ROLANDO SR |6330 W. 24TH COURT #108 MIAMI LAKES FL

[l
1’L {do hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. ! further certify thatthe information
iMdicated on this annual report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar oc B empowere ecuts this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: Y Rorave Tevziwe Te . 3-13-99 (14)70-8833
Sadhrure an D NAME OF SIGNING MANAGING MEMBER OF MANAGER * Date Daytime Phone #




