’ FILED

2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000004272 D 04-21-2005 90026 047 ****50.00
1. Entity Name
RIJOM! PROPERTIES, LLC
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD., 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
S Ve AT

Suita, Apt, #, glc. Suite, Apt, #, etc. 03282005 Chg-LLC CR2E0B3 (10/03)

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

65-1114138 Not Applicable
Zip Country Zp Counlry 5. Certificate of Stanus Desied [ Egg?q Additons|
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
BOYLE, CONRAD J
500 EAST BROWARD BLVD. Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 1950
FT. LAUDERDALE, FL 33394
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
, typed or printod name of registored agent and title if appiicable. (NQTE: Registered Agen! mignatune requined whon reinstating) DATE

Filing Fee is $50.00 o . Make check payablste” .  °

Due by May 1, 2005 e Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS.’CHANG:ES
TITLE MGR J Delete TITLE [ Change [ Addition
NAME SHULLMAN, JOHN NAME
STREET ADDRESS | 500 EAST BROWARD BLVD. SUITE 1950 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33394 CiTY-ST-21P
TITLE J oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F oiTY-ST-2P
TME - O Delete - RTLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME {7 Delete TNE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
FLE £ Deleze W [ Change [ Addition
NAME NAME
STREETADDRESS:)-i+'3%e 0 .0 "o STREET ADDAESS
CITY-ST-2P CITY-51-2P
TmE £ Delete it Ochange [ Addition
NAME NAME : s emm e 1007
STREET ADDRESS STREET ADDRESS o
CITY-57-2P CITY-§1-2F

11, 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability company or the receiver or trustea empowered to execute this report as raquired by Chapter 608, Forida Statutes.

SIGNATURE: ,g,,{}\ 354 /m’ 7 5Y v M Moy

SIGNATURE AND TYPED OF PRINTELYRAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phane #




