FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000025646 B 02-06-2006 90173 048 ****50.00

1. Entity Name

RJC PROPERTIES, LLC

Principal Place of Business Mailing Address
2811 NE 36TH STREET PO BOX 50313
LIGHTHOUSE POINT, FL 22064 LIGHTHOUSE POINT, FL 33074
N s I ARSI ELL D
P 0 Box 50170
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FE| Number Applied For
Liphthouse Point FL, 58-2675909 Not Applicable
Zip Gountry 3 §|p0 74 a"g‘r 5. Certificate of Status Desired - [] ?ei ggﬁ:g‘bﬂa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BEIGHLEY & MYRICK, P.A.
1255 W. ATLANTIC BLVD. Stregt Address (P.O. Box Numnber is Not Acceptable)
#314 v
_POMP_ANO BEACH, FL ‘3,@069
' : City FL l Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

%

SIGNATURE
Sigralura, typed or printed name of registerad agenl and titie if applicable. (NOTE: Regislered Aganl signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
2. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM , [ Delete TITLE [l Change [ Addition
NAME CHAUNCEY, JEFFREY B NAME
STREET ADDRESS | 2811 NE 36TH STREET STREET ADDRESS
CITY-ST-21P LIGHTHQUSE PQINT, FL 33084 CITY-ST-2IP
TIE 3 Delete HmE [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE O delete 1IME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GATY-ST-21P
TIMLE 3 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREED ABDRESS
CITY-5i-21P CITY-SF-2P
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,44%’#’”/‘} Dphaedtse 2/1/06 _954/782-1882

SISNATURE A@D TYPED OR PRINTED NAME OF SIGNINGudNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane 4




