- | FILED
. : Jun 07,2004 8:00 am

' 51
2004 LIMITED LIABILITY COMPANY Secretary of State
- ANNUAL REPORT 05-17-2004 90567 005 ****50.00
DOCUMENT # L03000D34256
1. Entity Narne
RJA & ASSOCIATES, LLC
_ . : Jauuyd13
. Principal Place of Business Mailing Addrass
PO BOX 3319 PO 80X 3319
SARASOTA, FL 34230 SARASOTA, FL 34230 :
T FEE A0S A OO
Suite, Apt. . elc. 7 Suite, Apt. ¥, elc. 04162004 Chg-LLC ‘CR25083 (10/09)
City & State City & State 1 Number : Applind For
_ 8BSl b0, Heme
Zip r Cauntry Zp Country 5. Cantificate of Smtus Dosired [ fggg Sg’h“"'
6. Name and Address of Current Regiatorsd Agent T 7. Name and Addrass of New Regisiered Agent _
it Name - ) ’
- FAMIGLIO, GEORGE.V. S - : ' — S
“1634 MAIN ST, ¢ Street Address (P.O. Bax Nurmber is Not Accapiable)
'SARASOTA. FL 342386
City FL l Zip Code

8. The above named enity subrmils this statement for the purpose of changing its registered office or registered agent, of both, in the Stato of Flarida. | am farmifiar witt, and sccept
the obligations of ragistered agent. '

L.

. -

SIGNATURE __ o er e : s e . : .
+ Sgnature, ypud or peinied name o recisiared agent 4 St ¥ sppicabie INOTE: Pagittared AGant sgnacws equiced when renplatng]_ . ;- AR S I )
> i DT e [ B Y T B o — NS o~ rrmrp—
- Y oo T PSR A .-,
Filing Foe i3 $50.00 . check:paysble to . - -~ .
May 1, 2004 a Qﬂbafﬁ{:cm_
o g At e
-, L [
MANAGING MEMBERS /MANAGERS L - 10 f _ ADDITIONS /CHANGES =2 7 __ = o ..
T MGR c e T e T T ekt - DOchnge [ Addition
vl ARONSON, ROBERT NAME 2
PO BOX 3319 STREET ADORESS
"SARASOTA, FL 34230 TV-§1-2p
. ’ O oeicte me Dl orange [ Addition
STREE? ADORESS
cny.s-ap
O Deiets TALE ' O crange [ Addition
e - '
- - sm' .ms_ .
: CITY-5T-29
; T © e e ' C . Cltunge [ Aditon
NAME
STREET ADDRESS
CIY-ST-2P
‘a O peete TME Octnge [ Addition
Lo NAME .
e nol - STREET ADORESS ) Y
MR e COv-ST-2P , A
: et DOoae  fome T T T T T T ) Crange - () Adiion
STREET ADDRESS i U e ,;ﬁ'_"
orv.S1.2p - R e Ay

iod with this filing goes.not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes: | further cortily ihat the inforration ™
acguraie and that my signature shall have the same legal effact as if made under.oath;.that I am a managing member or manager of ha-
F O lrusiee empowaered 10 executd this réport as required by Chapiter 608, Florida Statutes.

‘K/ﬁm{vy

maﬂxngﬁi

FRINTED NAME OF SIGNING MANADING MEMSFR, MANAOER, OR AUTHORIZED REPRESENTATIVE




