2005 LIMITED LIABILITY COMPANY

FILED
Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025646

1. Entity Name

RJC PROPERTIES, LLC

01-27-2005 90080 032 ****50.00

Principal Place of Business

2811 NE 36TH STREET
LIGHTHOUSE POINT, FL 22064

Mailing Address

PO BOX 50313 20004413

POMPANG BEACH, FL 33074

i IO

1255 W, ATLANTIC BLVD.
#314

POMPANO BEACH, FL 33069

2. Principal Place ol Business

Suite, ApL. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For

Lighthouse Pgint, FL 58-2675909 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

‘BEIGHLEY & MYRICK-PA, =~ ~—- == — - - = ——em o == O P

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

tha obtigations of registered agent.

SIGNATURE : ‘
Signalwae, lyped of printed name ol regisiersd agent and plie if apphcable, (NOTE: Regislered Agenl $ignalne requaed when feinalaling) DATE
#»  Filing Fee is $50.00 Make check payable to
r:} :r ‘Due by May 1, 2005 Florlda Department of State
i TR
9. .. o . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ' 7: | MGRM 0O Detete me Ol change (] Asdition
MAME CHAUNCEY, JEFFREY B NAME
STREET ADDAESS | 2811 NE 36TH STREET STREET ADDRESS
CITY-S1.2IP LIGHTHOUSE POINT, FL 33064 CITY-S1-ZP
i £ Delete T , O Change [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CHTY-ST- 2P
1IMLE . O deete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS e o oo WosmeETapoREss | L. . . - .
CITY-ST-ZP CITY-ST-2IP
TnE 1 perete TnE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5- 1P CITY-ST-2P \
TILE O oelete T3 O cmange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS ™
CITY-S3-21P CITY-ST-20P
TIME 3 Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-219 CIFY-ST-2P

11. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or ihe receiver or lrusiee empowered to execute this repori as required by Chapter 608, Florida Siatutes.

SIGNATURE: ),
SIGNATURE ANF‘I"\PED\OF

Wy

L
Wmms MANAGINY MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

A O JAY . W VA A0S ok 7#.2 /852

dmml

\\}f

) cJ




