FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000010668 04-05-2007 90026 006 ****50.00

1. Entity Name
RJC SIERRA, LLC

Principal Mace of Business Mailing Address G 0 0 3 2 4 9 5

2078 KENSINGTON RUN DRIVE 2078 KENSINGTON RUN DRIVE
ORLANDO, FL 32828 GRLANDO, FI. 32828
T e G IR MR AR AR
(7169 Elizabetns \Aa\ I Elizabeths Wal
Suila, Apt. #, etc. Sutte Apl #, eic. 04022007 Chg-LLC CRE083 (12/06)
ity & State City & State 4. FEI Number Applied For
V\r\ nter Yack  FL \/\} ntevy Paric fL 83-0351782 Not Appiicabie
%p;-] (& C1 Counlry ‘3 3.._1 8 q Cauntry 5, Certificate of Status Desired O Easeggqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FRESE, GARY B

930 S HARBOR C|TY BOULEVARD STE. 505 Street Addrass (P.O. Box Number is Not Accaptable)

MELBOURNE, FL 32901

City FL J Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registarad agent and title  apphcable. {NOTE: Ragitared Ager sigmature reguired 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
TITEE MGR 1 Delete IE LThange [ Addition
NAME RATHBUN, MARILYN M NAME
STREET ADDRESS | 2078 KENSINGTON RUN DRIVE smeroess | |7 (0 Eliza beth's V\J&| k
Grv-st-2F | ORLANDO, FL 32828 av-size |\ nter Parkl  FL 27&Y
THE MGR O pelete TITLE [ ctenge ] Addsition
NAME YELLAND, CAROLYN A NAME
STREET ADDRESS | 5320 CHISWICK CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32812 CITY-ST-2I9
me ™~ T pelete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-§7-2P
TIMLE [ Delete JITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LOry-51-0P Ci1y-s1-2P
TINE 1 Dekete TITLE [ crange [ Addition
RAME NAME
STREET ADDFESS STREET ADDAESS
CIFY-ST-2P CiTY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 1319, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of tha
limited fiability company or the reTewer or trustee empgwered to exacute this repon as reguired by Chapter 608, Florida Statutes.

Morsilyn M, athbun

SIGNATURE: Mar i M Rothdiean ) 4-207  407-1,44-3177

SIGM‘IUREAIBTYFEBM Mwmmm_ukmummmmmmum Date Daybme Phone #




