FILED

Apr 25,2005 8:00 am
2008 L ANNUAL REPORT 1 .Y ecretary of State

DOCUMENT # L03000041671 04-25-2005 90105 Q17 ****50.00

1. Entity Name

RCJ INVESTMENTS, LLC

Frincipal Place of Business Mailing Address 2 0 0 4 5 B 3 5

4605 S. WALNUT STREET 4605 5. WALNUT STREET

MUNCIE, IN 47302 MUNCIE, IN 47302 .
ite, Apt. #, ) Suite, Apt. #, .
Suite, Apl. #, elc uita, Apt. #, el 04072005 Chg-LLC CR2EQ83 (10/03)
City & State City & Stale 4, FEI Number Applied For
20-0367863 Not Applicable
ap Country Zp Country 5. Certiticate of Status Dasired O $5'00 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent

Name

GORNTO, BRADFORD B

148 §. RIDGEWOOD AVENUE STE. 550 Street Addrass (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the chligations of ragistared agent.

SIGNATURE
Signature, typed or printed name of regrslered ageni and titie if applicable, INOTE: Regrsterad Agent signatire requrred when ranstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ Change [ Addgition
NAME CARDEMON, RICHARD A NAME
STREET ADORESS | 4605 5. WALNUT STREET STREET ADORESS
CITY-51-21F MUNCIE, IN 47302 CITY-ST-2P
TILE [ pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE O Delete e (3 Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIry-§T-2P CITY-ST-2P
TITLE O pelete TITLE [l Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2° CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the axermption stated in Section 118.07(3)(), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ RACUHARD £ -C ARDE MON Li-;om;os 384-255-~198(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




