2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # L.02000004125

1. Entity Name

RJM & ASSOCIATES, LLC

(02-23-2005 90159 008 ****50.00

Principal Place of Business Mailing Address cUULd ‘ ‘ q

1118 SOLANA AVENUE 20 N. ORANGE AVE STE 407

WINTER PARK, FL 32789 ORLANDO, FL 32801

TP e A O R O
Suite, ApL. #, etc. ite, A)Ze/etc & 01132005 Chg-LLC CR2EOS3 (10/03)
City & State Cny & State 4. FEI Number Applied For

59-3140418 Not Applicable
Ztlp Country Zip Country -5. Certificate of Status Desirgd  —[]~ ~ g(?; gg]a:é""m““ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N. ORANGE AVENUE
SUITE 600

Street Address {P.0. Box Number is Not Acceptable)

ORLANDOC, FL 32801

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registarad agent.

SIGNATURE

office or registerad agent, ar both, in the State of Forida. | am familiar with, and accept

Signature, lyped or prntad name of registered sgent and title If applicable.

{NOTE: Registered Agent signature requirad whan remstatng)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [JChange [ Aadition
NAME MEIER, ROBERT J NAME
STREET ADDRESS | 1118 SOLANA AVE STREET ADDRESS
omy-sT-2P - | WINTER PARK, FL 32789 CY-ST-ZP )
TLE ] Delele TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP .
TiTLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ peiete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P 1 CITY-ST-2IP

11. | hereby certify that the information supphd this filing does not qualify for the

) g?pimmed-ﬁﬁeehend 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accdrate£nd that my signature shall have the safne legal effect as if mads under gath; that | am a managing member or manager of the
imi iabili i ep ermpowered to executa this report as réguired by Chapter 608, Porida Statutes.

0

SIGNATURE:

SIGNATURE AND TYR




