2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L02000021578 Secretary of State
1. Entity N;
ity Name 01-25-2005 90083 030 ***150.00
RJP INVESTMENTS, LLC
Principal Place of Business Mailing Address
7045 WEST BROWARD BOULEVARD 7045 WEST BROWARD BOULEVARD ) ‘ HIIBERA L
PLANTATION FL 33317 PLANTATION FL 33317 . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
02-0638957 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegristered Agent

Name

SPIEGEL & UTRERA, P.A
1840 SOUTHWEST 22 STREET 4TH FL
MIAMI FL 33145

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

) City FL Zip Code

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

SIGNATURE
Signatyra, lyped or printed name of ragrstaiad agenl and htia d applicabls (NOTE Rugls!slsd Agentsngnalure required when reinstaling) DATE
) MANAGING MEMBERS | MANAGERS [10. ' ADDITIONS | CHANGES
THLE P i 3 Delete TITLE ' M:hange [ Addition
NAME PCMELLA, RICHARD J NAME
STREET ADDRESS |2730 N.E. 57 ST smiaooress | 2850 0N E 35 5T
CITY-57- i FORT LAUDERDALE FL 33308 CITy-51-2IP r{- L&ODEAMLS R 323 3306
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST- 2P
TITLE = Ooeee TITLE [J change 3 Addition
wve T T T T - NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
WILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TTLE [ oelets TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-§1-21P
TTLE (1 oelste TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-SI- 7P
e, .

- Exemption stated in Section HQ.O?(S)(i), Florida Statutes. | further certify that the information
nd that my ggnature shall have-the same legat effect as if made under oath; that | am a managing member or manager of the
s rapdit as required by Chapter 808, Florida Statutes.

SIGNATUHE AND TYPED OR PRlNTED NAME OF GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrne Pheno # J



