File on or betore May 1, 19399 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LGpe o TN
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE a ;
Katherine Harrls
- ANNUAL REPORT Secretary of State ;
: .1?99 DIVISION OF CORPORATIONS LI s e e g
-, * L (S -
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE /
e s aomrees, DOCUMENT # M08000001520 5/¢
1a. Principal Place of Business Address
REAL TIME INTEGRATION, LLC
1819 5. RIVERVIEW DRIVE 1819 S. RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
Suite, Apt. ¥, elc. T ] Suite, Apt.#, etc. Ez — ] 12 /571 1?9? - PEE_ ]
) .t’/ ‘4. FEIl Number D Apolied For
m&m “Ciy & Stale l? f\ 1 52-21332138 J wo Applicatie |
S D S — ] s DateolLasiReport | 6. Cenificate of Stalus Desired
Zp Cauniry Zip Country
EREI e ]
7. Name and Address of Currerit Registered Agent 8. Name and Address of New Reglstered AgenVOflice
Name

JACKSON, ROBERT L
1819 S. RIVERVIEW DRIVE W&iﬂdr‘égéﬁﬁfaéi Number Is Noi Acceplable) |
MELBOURNE FL 32901

[Sulte, Apt # e~ T T T T T
I R i 7y e

FL

9. Pursuan! 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmiled habilty company submits this statement tor the purpose ol changing
its registerad office of registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointment
as registared agent, and accept the cbligations.

SIGNATURE _ e DATE - _
(Frog el At LAz e e 11y A o AT EHETE B sl Ao 2 Sttt £y d wheers res it

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

MGR | JACKSCN, ROBERT L 799 BALLON TERRACE S.E. PALM BAY FL

MGR | 8UGGS, JAMES L 195 WHIRL STREET S.W. PALM BAY FL

ety T L sl = i
541 AA3=-0110 E
oS Tr =R S T LA

PH | d&hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes 1turther certify thatthe information
indicated on this annual report is frue and accurate and that my signature shali have the same legal effect as if made under path, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
5’4’“” N j/gg/?c; Do r- 7331128

SIGNATURE:
. A
SIGHATURL AN TYPE O QRFRFURTENFRAME OF SIGPRNG MARAGING RIERISE B QE R D L [T T

INHSEIO R {12-G8)



