2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000024635 Jan 27, 2004 08:00 AM

1. Entiy Name Secretary of State

RJS REAL ESTATE HOLDINGS, LLC

Princinal Place of Business Mailing Address )

1310 DA LA GARZA PLACE - 1310 DA LA GARZA PLACE

THE VILLAGES FL 32182 THE VILLAGES FL 32182

Us us

T s i) ||N||\ﬂ||ﬂl||ﬂ lll"l‘lﬂlIIMIH{illUlUm
Suite, Apt. # elc. - Suitg, Apt. #, etc, MOORE CR2E0R3 (“103)
City & State Ciy & Stale | 4 Fol Number ) “[Appied For

) o 39-5401232 Not Apgiic 4t

a0 ) Country <ip Country §. Certificate of Status Desired I ‘::5653 ggq l‘iggg'c’"al

6. Name and Address of Current Registered Agent _ 7. Name aru'i Address of New Registered Agent

Mame

?gT%MDﬁK EE%EIEJZJA PLACE Street Address (P.Q. Box Number is Not Acceptatle)
THE VILLAGES FL 32162

Gity ‘ FL -zp C;éde

&. The above named entity Subm:\S this statement for ﬁhe purpose of changmg its TEQ}S\ETSd office or regrstered agent. or both, in the State of Flor;da i am familiar with, and acbe;.
Ihe obligations of registered agent,

SIGNATURE - - : - L . _ i )
Signalurs, typed or privted name of rogrilares ager and {dle ff apphcakla. (NOTE. Fepstered Agant signature regqurad wian renstaling} DATE - . I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 » _
ey MANAGING MEMBERS I MANAGERS . TN s ADDITIONS  CHANGES - ‘
TITLE MGRM 3 belete TITLE O Chenge [ Adniti
NAME SCRIMA, ROBERT ' NAE 00000135359
STRELT ADDRESS | 715 TENNY AVE. ’ STREET ADDRESS 01/27/04~8 -2 500
onv-ST-2P  |WAUKESHA Wi 53186 _ ~ Joemvesrze e 04-50005-012 50 'jq o
TiTE O Delete TILE [OJchange [ Aduiti
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP B ) ; CIFY-8T-ZIP ) - . o .
WIE O esee TILE [ Change [ Aduditinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P o i CITY-ST-21P ) e
TILE 2 petete TME O Change [ addiver
NAME NAME
STREET ADORESS STREET AODRESS
Ciry-5T- 2P _ - ciy-st-zip ) B L e
TNLE 3 nelele TLE T Change 1 Additor
NAME nAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P o CITY-§T-2P _ o .
TWLE 3 Delete TITLE i Change [ Additior
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 ) CITY-ST-2P

11. | hereby certify that the mforma’non supplled with thxs filing does not quallfy for the exemption stated in Section 119.07{3)({), Florida Statutes. | fur‘(her cemfy that the mforma.:lon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
hmited lability company or the receiver or trustee empoweread to execute this repart as required by Chapier 608, Florida Statores. - -

SIGNATURE: Lofcer J. SCrima " _corfal [ rimp ,/r,/ﬂz o D5 IS TS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNLNG NAMAGLHG MEMBER, HA‘ZAGER, oR AHTH‘DHWEPRESEN?ATNE Daynme Phone ]




