FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000041717 : (04-25-2005 90105 015 ****50.00

1. Entity Nama

RCJ MANAGEMENT, LLC

S
Principal Place of Business Mailing Address 20 0 4 56 3 7

4605 S. WALNUT STREET 4605 S. WALNUT STREET

MUNCIE, IN 47302 MUNCIE, IN 47302
Suite, Apt. #, etc. Suite, Apt. #, gic.
e ApL . ele ute. Apt. #. gic 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-0347693 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORNTO, BRADFORD B ESQ

149 8. RIDGEWOOD AVENUE STE. 550 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnted name ol regusterad agent and hitke it apphcable. {NOTE: Registered Agent signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change [ Acdition
NAME CARDEMON, RICHARD A NAME
STREET ADDRESS | 4605 S. WALNUT STREET STREET ADDRESS
CITY-ST-2P MUNCIE, IN 47302 CaTy-ST- 2P
HILE & ] Detete T [l Ctange [ Addition
e 7 R L4 (. lundemon

< HAME

STREET A00RESS | 20/ 400 N STREET ADDRESS
orv-st-2p | gthne -Lf.. y / 47303 CYV-57-2IP
TITLE merL. [ Delete TITLE [ ¢hange [T Addition

RAME J;Mmc'ﬁ N4 M.'M,'e‘.r‘ NAME
SREETADIRESS | 24 ey £m7 STREET ADDRESS
0‘/ CIry-$1-ap

pirv-St-27 Mvnc.{. IAN Y73

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-21P

TINLE 3 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADIRESS STREET ADDAESS

CITY-ST-2ZIP CITY-$T-2F

TITLE O pelete TITLE [J Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the 1 var or lrustee e ered to exacuta this report as requirad by Chapter 608, Plarida Statutes.
SIGNATURE: ﬁ \RACRRRY A CARpEMOIN) H-90-96 394-355-19¢(

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT ATIVE Date Daytime Phons #




