FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000010668 04-11-2008 90178 045 ***138.75
1. Entity Name
RJC SIERRA, LLC
Principal Placa of Business Mailing Addrass wwwTmmETT
1769 ELEZABETH'S WALK 1769 ELIZABETH'S WALK
WINTER PARK, FL 32789 WINTER PARK, FL 32789
F T | T AR AR TR G AV
Suite, Apt. #, etc. Suite, ApL. #, etc. 04082008 Chg-LLC CRPE083 (12/06)
Chy & State City & Stato 4. FE) Number Applied For
83-0351782 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese g&m“bﬂﬂ'
- 6. Name and Address of Current Registered Agent 7. Marme and Address of New Registered Agent

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

City FL J Zip Code

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

_ SIGNATURE

Signatwe, typad or printed name of registwed sgant and tile f apoicatie. (NOTE: Registesad Apent signature Tacraved wherr relrstating) DATE
i 'FILE NOWII FEE IS $138.75 Make check payable to
: ‘After Hay 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAG[NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR T Delete TLE O Gange [ Addition
NAME RATHBUN, MARILYN M NAME
STREET ADDRESS | 1769 ELIZABETH'S WALK STREET ADDRESS
CITy-S5T-2P WINTER PARK, FL. 32789 CITY-ST-2P
TMLE MGR [T Detetn TME JAThange [ Addition
NAME YELLAND, CAROLYN A NAME A.
STREET ADLRESS | 5320 CHISWICK CIRCLE smeaoss | 1 RGOV Kirby-Smith R
cav-s-2¢ | ORLANDO, FL 32812 CTv-St-2P Orlandc . FL 33830
TILE O Cewte TME . [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
GITY-S1-7P CITY-5T-TP
TME T Desete TME [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P GITY-57-2P
TILE 7 Delete THLE Fchange [ Addition
NAME ) NAME
STREET ADORESS: - STREET ADDRESS
CIFY-SE-3P - ciY-51-2P
me Lo O betete e [JCrange [ Audition
we gl NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P i CY-ST-2P

11. | hereby oerliil that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certify that the information
indicated on this raport is frue and accurate and thal my signature shall have the same legal effact as if made under cath; that | am a managmg member o manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRE: Y )ata (s Red Aot 808  J07-Lyd-3177

OR PRINTED NAME of mm MEMBER, MANAGER, OR AUTRORIZED RERRESENTATIVE Date Daytime Phane #




