FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ._ ecretary of State

DOCUMENT # L02000021578 04-25-2007 90035 044 ***150.00
1. Entity Name
RJP INVESTMENTS, LLC
Principal Place of Business Mailing Address guuasve="— -
7045 WEST BROWARD BOULEVARD 7045 WEST BROWARD BOULEVARD
PLANTATION, FL 33317 PLANTATION, FL 33317 Pt
D 3 \.)
Suite, Apt7#,etc. - Apt. #
? Wpﬁ; L_,} l( ﬁ 33 }/7 03222007 Chg-LLC CRZE063 (12/06)
City & State City & State 4. FEl Number Applied For
02-0638957 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET 4TH FL Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable (NOTE: Regisiered Agen; signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ’ ~ --Florida Department-of State— -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P [ delete TMLE [ Change [ Addition
NAME POMELLA, RICHARD J NAME
STREET ADDRESS | 2850 NE 35 ST STREET ADDRESS
CITY-£1-21p FORY LAUDERDALE, FL 33306 CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST1-ZiP
TMLE 3 telete TME [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-S7-21p Ciry-ST-ZiP
TITLE [ Getete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Zip CIvy-ST-2IP
TITLE [ belete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP _ /}a CITY-ST-2IP
11. | hereby certify that the information suppyed wj ¥ this filiny, does not quali or the exempticns contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is trugfand accure a@nd that my signalure sh ave the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabltity company or the receiver or Yidistee emnowdred 10 ex his report as required by Chapter 608, Florida Statutes. X /
2 . ? ) ')
SIGNATURE: _~=\

SIGNATURE AND TYPED OF PRINTED NAUE OF SIGNING WA RWAITE MEMBER MAMAGER OR AUTHORIZED PLPRESENTATIVE

o ‘}'p’l\ﬁ “ L"/f('ﬁ J



