FILED
2006 LM NNUAL REPORT oY Jan 09, 2006 8:00 am

DOCUMENT # L02000024635 Secretary of State
1. Entity Name
RJS REAL ESTATE HOLDINGS, LLC 01-09-2006 90049 013 *%50.00
Principal Place of Business Mailing Address
1310 DA LA GARZA PLACE 1310 DA LA GARZA PLACE
THE VILLAGES, FL. 32162 US THE VILLAGES, FL 32162 US
R S EN M ICCHR AR Aan N
Suite, Apt. ¥, elc. Suite, Apt. #. elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
39-5401232 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired (] gesa ggqm:dmmal
8. Name and Addrass of Curront Registered Agont 7. Namp and Address of New Registerod Agent

Name

SCRIMA, ROBERT J
1310 DA LA GARZA PLACE Sreet Address (P.O. Box Number is Not Acceplable)

THE VILLAGES, FL 32162

City FL I Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or regisiered agent, or both, in the State of Rorida. | am familtar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnakwa, typed or prnad name of regrteved agent and tite £ apphcable. (NOTE: Regrtened Agand signaturs recened when rensiatng) DATE

Filing Fee Is $50.00 . ".]. Make check payabla'to '

‘Due by May 1, - Flodda Departmam of Stxte
8. MANAGING MEMBERS f MANAGERS 10. ADD[TIONSJ' CHANGES
TIRE MGRM O pstete TE Bcange [ Addtion
NAME SCRIMA, ROBERT NAME
STREETADDRESS | 715 TENINY AVE, SRETMRES | JPCG KA I TELELE  CT
ory-st-2p | WAUKESHA, Wi 53186 Ry -5T-2P W ul s Sra , vl S P EFEP
HTLE O petete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2P CITY-ST-2P
WILE 3 petcte TME Ochange [ Adeition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
nmne 1 Detete TILE [Ictange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-a¢ CiTY-ST-2IP
TINE [ cotete TmEe [ Change  [] Addition
HAME NAME
STREET ADDFIESS STREET ADIRESS
eIrY-ST-7P Y- ST-ZP
NILE 1 etete ILE OJchange [ Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P A CITY-ST-21% B . '

11. 1 hereby certrfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information_
indicated ofv this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Ilabmty company or the recervel or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. R PV NS ot L™

SIGNATURE: /C:‘A/MM Lezgeid T, S CR/114 ;/o"/aé-

ruﬂ\newmm NAME OF S2GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Depme Phone #




