FILED
2006 LIMITED LIABILITY COMPANY . May 02, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000021578 05-02-2006 90037 013 ****50,00

1. Entity Name

RJP INVESTMENTS, LLC

Principal Place of Business Mailing Address

7045 WEST BROWARD BOULEVARD 7045 WEST BROWARD BOULEVARD

PLANTATION, FL 33317 PLANTATION, FL. 33317

R e A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CRZE083 (11/05)
City & State . City & State 4. FE} NOmpef Applied For

2-0638957 Not Applicable
Zr Country Zip Country C{!!,Cenificate of Status Desired O gese'gg"ﬁ?:;""”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne -
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FL Street Address (P.O. Box Number is Mot Acceptable)
“MIAML, FL 33145

] City FL I Zip Code

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

SIGNATURE

' Signature, typed or prlmac;‘name of registered agent and title if applicable. {NOTE: Reglistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES

THLE P [T Delete TITLE 3 Chenge [ Addition
NAME POMELLA, RICHARD J NAME

STREET ADDRESS | 2850 NE 35 ST STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE, FL 33306 CIY-8T-2IP

TILE O Delete TMLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21F

TMLE £ Delete TILE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T T TTT T

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2PP : CITY-ST-7P

TITLE O pelete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-ST-2P

11. | hereby cerlify that the information It i 4 | exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report is true and Accurate agd phat my si e same legal effect as if made under oath; that | am a managing member or manages of the

SIGNATURE: 7[\

-
SIGNATURE AND TYPED ORPRINTED NAME OF g5

report as required by Chapter 808, Florida Statutgs.
Yfohb
Dete

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v

D a0 Fencicl

Daytime Phone #




