2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000043362

1. Entity Name
RJP PROPERTIES, LLC

Principal Ptace of Business

319 SPEYSIDE LANE
APOPKA, FL 32712

Mailing Address

319 SPEYSIDE LANE
APOPKA, FL 32712

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

MUUYUUTJIJ

LR

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90150 036 ****50.00

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nummber Applied For
54-2132334 Not Applicable
Zip Country Zip Country : . $5_00 Additional
5. Certificate of Status Desired a Foo Requited
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

CHONG, STEPHEN C.L.
801 N. MAGNOLIA AVE., STE. 201
ORLANDO, FL 32803

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida. I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
o, fypad or printad name of registerad agent and litle if applicabls. {NOTE: Registarad Agant signatse required when reinsizting) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TITLE [J Change [T Addition
NAME PRUIM, RONALD J SR NAME
STREETADDRESS | 319 SPEYSIDE LANE STREET ADDRESS
CITY-SF-ZIP APOPKA, FL 32712 CITY-ST-2P
TLE" MGR O pelete TILE O change  [] Addition
NAME | PRUIM, RONALD J JR NAME
" STREETADDRESS | 5212 HAMMOCK CIR. STREET ADDRESS
CITY-ST-2°P ST CLOUD, FL 347718761 CrY-ST-2P
Tme [ Delate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TE £ Delete TITLE OcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITy-51-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE [ pelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

11. | hereby certify thal the information supplied with this filing does nol qualj

limited liability company or the recgiver or trustes empgrwerad

SIGNATURE: X /A

for the exemplions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall flave the same legal effect as if made under oath; that | am a managing member of manager of the
gcute this raport as required by Chapter 608, Florida Statutes.

4 ;gw—r.oT,/ﬂ/&ch?z. c) b=0 (o

fot1-s22- 14 G8

BIGNATURE AND TYPED OR rmmen NAME OF sm‘m’ho MANAGING »fn: ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




