2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L02000021578 Jan 30, 2004 08:00 AM
1 Entty Name Secretary of State
RJP INVESTMENTS, LLC
Principal Place of Business Mailing Address o
7045 WEST BROWARD BOULEVARD 7045 WEST BROWARD BOULEVARD
PLANTATION FL 33317 PLANTATION FL 33317
i e RN OFRRTREA LA
Sutte, Apt #, elc. Suite, Apt, #, ete. - VMOORE CR2ECS3 (11/03)
City & State City & State 4. FEI Number Apphed For
| - 02-0638957 Not Apolcatle
Zp Country Zp Country 5. Certdicate of Status Desired ] §e5eggq g?:;tionai
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
Name : R
?SPL%GSEQJ_US'I"S\}-VREESR#,ZE -Q:FREET ATHFL Streat Address (P.C. Box Number is Not Acceptable) S
MIAMI FL 33145
City FL | Zip Code

8. The abaove named entity sUbmits this statement far the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent,

SIGNATURE e e e e 2
Sgnalure, typod or prinfed name 4l ragisteres agent and lila o agpheahio (ROTE Registercd Agent signature raquirad when reinsialngy DATE -
. FILE NOW!! FEEIS $50.00 7.7
Make Check Payable to Florida Department of State
- DueByMay1,2004
9. MANAGING MEMBERS/ MANAGERS N ADDITIONS /CHANGES T
TE P O ot R e [JChange [ Addition
NAME POMELLA, RICHARD J NaME UOOOBHG22349
STREET ADDRESS | 2730 N.E. 67 ST STREET ADDRESS 0202 /0480023012 50.00
CiTy-ST-2IP FORT LAUDERDALE FL 33308 CIFY-5T-2IF
THLE 7 Dealete TITLE fJ Change L] Addition
NAKE NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST-2IP CITY-5T- 21
TiTLE 7 oalete TITLE Mchange [ Addition
NAME NAME
STRECT ADDAESS STREET AGDRESS
CIrY-SI-2IP CITY-5F-2IP
TITLE Coeels ] e [Jonange [ Addition
NawE HAME
STAEET ADDRESS STREET ADDRESS
CATY-5T. 2P GiTY-5T-2P
THLE 7 Delete TILE  Crange [ Addition
NAME MAME
STREET ADDRESS STRFET ADORESS
CITY-ST-ZP CiTY-§T- 2P
e " 1 Deiete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - /_\ O -ST-2P g

8 suppliel with thisfiling does notkqualily for the exem ed in Section 119.07(3)(i}, Florida Statles, | further cerlify that the information
& and accuratd and thal my signature ghall have the sam *"4‘6 sttect as if made under cath, that | am a managing member or manager of the
r the recaiver or trustee gfnpowered to cute this reporigSfaciired by Chapter 608, Florida Statutes.

o

11. [ hereby certify that the infa
indicated on this report is
fimited lability compan

/-0 P e P

Dayhme Phone #

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING’TIANAGING MEMBER, MANAGER, OF AUTHCHIZED REFRESENTATIVE




