2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # LO1000013326 Secretary of State
1. Entity Name 01-09-2003 90199 035 ****50.00
RSJDJL, LLC
Principal Place of Business Malling Address
819 WINKLER ROAD #121 6719 WINKLER ROAD #121
FORT MYERS FL 33919 FORT MYERS FL 33919
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1129685 Applied For
Not Applicable
ap Cou :rt' i} '}f:}{} ! e:Z‘E';?{:-._- ) Country 5. Certificate of Status Desired O g«a‘se-ggq Lﬁ::led;tional
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
NS L - — Name - - :
LUMSDEN, DENNIS J
8719 W|NK['ER ROAD #121 Street Address {P.O. Box Number is Nat Acceptable)
FORT MYERS FL 33919
PRI W B N L
h T City Zip Cooce

me thgauans of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when re_instating) DATE
: FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Delete TITLE MGRM [Jchange M Addition
NAME LUMSDEN, DENNIS J NAME Taylor, Lynne C.
STREET ,mnnsss 3719 WENKLER ROAD #121 sreeranoress | 6719 Winkler Road #1214
CITY-ST-2F ‘ FORT: MYERS FI. 11919 CITY-5T-21P Fort Myers FL 33919
me  Cp TR J Delete TITLE MGRM [Jchange [ Addition
NAME NAME Johnson, Richard S.
STREET AUDRESS STREET ADDRESS 15353 Myrtle Street
CITY-ST-2IP . CITY-ST-2IP Fort Myers FL 33808
THLE [ pelete TITLE [ Change  [] Addition
NAME NAMET T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IF GITY-5T-2IP
TNLE O gelete TLE O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exernption stated in Section 119.07(3)(}), Florica Statutes. | further certify that the infermation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llability company or iha-retaversy trustee empowered lassxecule this report as required by Chapter 608, Florida Statutes.
/ ¢ - / PN K

, - DENNIS = LUMSDEN [~2-03 239-Y8%9-/22¢

P
SIGNATUFI A ND TYPED OR PH Eoo! AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

CR2E083 (10/02)

!




