2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # LO3000010668 Secretary of State
1. Entity Name
RJC SIERRA, LLC 05-03-2004 90128 023 ****50,00
Principat Place of Business Mailing Address
2078 KENSINGTON RUN DRIVE 2078 KENSINGTON RUN DRIVE
CRLANDO, Fi. 32828 ’ ORLANDO, FL 32828
> v A A A U
Suite, Apt. #. etc. Suile, Apt. #, elc. 02272004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Appiied For
B3 '035]78; Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desireg [} ?ei g?q 3:’:0""3"”
6. Name and Address of Curvent Registered Agent ™~ 7. Name and Address of New Regigtered Agent

Name
FRESE, GARY B
930 S HARBOR CITY BOULEVARD STE. 505 Streel Address (P.O. Box Number is Not Acceptabie)
MELBQURNE, FL 32901

City FL l Zip Code

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

SIGNATURE A Y :
sy,  Signatuce. typed of prinied name of registered agent and tille # applicable. (NCTE: Registered Agen signatura required when reinstating) DATE :

.. Filing Fee is $50.00
= Due May 1, 2004

9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mme C. - | MGR 1 petere TMLE [ Change [ Addition
nane RATHBUN, MARILYN M NAVE

STREETADDRESS | 2078 KENSINGTON RUN DRIVE STREET ADDRESS

cm-st-zp | ORLANDO, FL 32828 CHY-ST-2P

THE MGR . O Detete TITLE []Change [ Addilion
NAME YELLAND, CAROLYN A HAME

STREEN ADRESS | 5320 CHISWICK CIRCLE STREET ADDRESS

cmy-st-7P° | QRLANDO, FL 32812 CHvY-ST-ZP

TELE ‘ o 7 betete TTLE [ Change  [J Addition
RAME . I NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TTLE [T Detete TE O Chiange [ Aodition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-$T-2P . CITY-ST-ZiP

TTE T cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CY-S§T-2IP

TME [ petete TITLE [ Change 3 Addition
N“A'_E e NM . . -
STREET ADDRESS STREET ADDRESS o

CITY-S1-2p CHY-ST-7P w

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
" limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes. — .

SIGNATURE: (Y )ardeo /?qt)(/(rwn /fﬂamlu’r\ Rathbun) 4-29-04 407-3-'7737-794'77

SIGNATURE MD'I'\"PEDOII IIAEDF IANAGNGEIBEH. ,Oﬂ AUTAORIZED REPRESENTATIVE Daytime Phone #




