2004 LIMITED LI G OMPANY Jul 12,%65%:00 am

DOCUMENT # L03000031106 Secretary of State
1. Entity Name 07-12-2004 90131 031 ****50.00
RBJ PROPERTIES, LLC
Principal Place of Business Malling Address
2437 SE. 17TH STREET, SUITE 102 2437 S.E. 17TH STREET, SUITE 102 seymETTT
OCALA, FL 3447 OCALA, FL 34471 o ] .
T s R
f"’f“iﬁ gf‘f %Sﬁ’ffﬁ Place P. 0. Box 6978
SEs " ¥303 Suite. Apt. &, etc- 07072004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appted For
Ccala, FL Ocala, FL 54-2121666 Mot Applicabla
Country Zip A Country : .
$9474 GSA 2478 USA §. Cenificate of Status Desired [} g&mm al
6. Name and Address of Current Reqistered Agent 7. Name and A of New Ragistered Agent
Nameg
EHLERS BRIAN E e L o
2437 SE. 17TH STREET, SUITE 102 Sueat Address (P.0. Box Number is Not Acceplabie)
OCALA, FL. 34471 ‘
1803 SE 85th Street Rd
“®cala FL | % 5%50
8. The above 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
the obligatjqr)s_ of registerad agent.
SIGNATURE _ _ _
Signanire, typad of printed name of registersd agent and tits if applicable. (NOTE: Registered Apent signature requirad wher reingtating) DATE
Filing Fes s $50.00 Make check payable to
Due by September 8, 2004 Florida:Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TLE [CJChange [} Additicn
NAME EHLERS, BRIANE NAME
STREET ADDRESS | 1803 S.E. 85TH STREET ROAD STREET ADOFESS
CiTY-ST-2P OCALA, FL 34480 CITY-51-2P
MLE MGRM 1 Detete LE [ Change [ Addition
NAME FINK, JAMES J ' NAME
STREET ADDRESS | 2441 S.E. 38TH STREET STREET ADDRESS
C-ST-2P | OCALA, FL 34480 GY-ST-2P
TTLE MGRM O pelete TLE [ Change [ Addition
HAME FINK, ROLAND R NAME )
SIREEY ADORESS | 5121 S.E. 38TH STREET STREET ADDRESS
UTY:ST-BP___| OCALA, FL 34480 e e . gomysTER | L - =
e . [ Delete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CaTY-ST- 2P
TMLE [ belete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITy-§7-2P
e (7 petets e , Ol Change [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-§T- 29 . CITY-5T-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habnlty compary of the recgiver or trustee empowered Jo execute this report as required by Chapler 608, Florida Statutes.
%_, 7_6-04  352-861-4333
SIGNATURE: A Adara -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING WEMDEN, NANAGER, OR AUTHORIZED AEPRESENTATIVE Date Deylime Phone #




