FILED

2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004125 04-09-2004 90216 008 ****50.00

1. Entity Name

RJM & ASSOCIATES, LLC

Principal Place of Business Mailing Address 2 4 u 53 3 q ‘)

1118 SOLANA AVENUE 1118 SOLANA AVENUE
WINTER PARK, FL 32789 . WINTER PARK, FI. 32789
e 3 s COROAR U TR AR
Lo N _Dennge. Fre :
Suite, Apt. #, elc. uite, Apt. #, etc. 7 02102004
: ! Chg-LLC CR2E083 (10/03
urte Y17 9 e »
City & State City & Stat 4. FEI Number Applied For
: /,2/4)7 GZ’, ; 59-3140418 Not Applicable
. ;,wzulqﬂ_- e e A ;—EETL_ PR E-ZEEE—?-- U e SN =8 Certificate of Status Desitéd” ~==[5]"" «-gi.g?;ﬁgﬂlional o r

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STCNER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address {P.0. Box Number is Not Accepiable)
ORLANDQO, FL 32801
SuiTe Ho7 _
City EFL | Zip Code

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

SIGNATURE %&m 2 0/
Sigrature, Typed or pristed name of fSgrstered agent and bk if applicable. {NOTE Regéiered Agamt signature requrred when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME MEIER, ROBERT J NAME
STREETADDRESS | 1118 SOLANA AVE STREET ADDRESS
CiTY-57-2iP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-2P . e
Tine [? pelete TmE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TITLE [ Dekete TITLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ . ony-st-ze

TN . . - [ Detete TITLE {1 Change [ Addition
NAME . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P < ) CITY-ST-2IP

this filing does not quatif he plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shgifiave the sgne legal efiect as if made under oath; that | am a managing member or manager of the
trusiee enpoweredfo exechie this report as reguired by Chapter 608, Florida Statutes,

(

11. | hereby certify that the infermation supplied
indicated on this reporft is {rue and accaip
limited liability company or the repgeivef d

SIGNATURE: V4 ,ll,g”,.

SIGNATURE AND TYJE




