FILED
i 2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

7. | DOCUMENT # L03000043362 02-07-2007 90112 027 ****50.00
| 1. Entity Name
# | RJP PROPERTIES, LLC
A
Principal Place of Business Mailing Address TTrEu
319 SPEYSIDE LANE 319 SPEYSIDE LANE
APOPKA, FL 32712 APOPKA, FL 32712
3 dipr 20 For 31138
Suite, Apt. #, etc, Suite, Apt. #, etc.
I P p 01242007 Chg-LLC CR2E083 (12/06)
& ‘ 5519 j#y & Spele — 4. FEI Number Applied For
- ﬁb /Kﬁ ] FL a/‘[bﬂﬂla P C 54-2132334 Not Applicable
Y Zip i oy Country Zip T Country _ » . $5.00 additional
. 32,70 3 us 322 32 U\S 5. Curlificate of Stalus Desired 3 Fee Required
'h, 6. Name and Address of Currant Registered Agont 7. Name and Address of New Registered Agent
H} Name
" CHONG, STEPHENC.L.
et 801 N. MAGNOLIA AVE., STE. 201 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
- City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.
" | SIGNATURE
. Signatwe. typed o pr.nled name of regisiared agant and M8 if appicabls {NOTE: Regnlerad Agent signatura required when renslating) DATE
. Filing Fee is $50.00 Make check payable to
W Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1 me MGR O Dekele TILE {1 Cnange [ Acdition
| name PRUIM, RONALD J SR NAME
“,.| STREETADDRESS | 319 SPEYSIDE LANE STREET ADDRESS
.1 CITY-st-zP APOPKA, FL 32712 CITY-ST-2IP
"‘ TITLE MGR O Delete TITLE [ Change [T Addition
:. o1 NaME PRUIM, RONALD J JR NAME
.| STREETADDAESS | 5212 HAMMOCK CIR. STREET ADDRESS
CiTY-s3- 2P ST CLOUD, FL 347718761 CiTY-ST-2IP
ol ame . [ petet= THLE [ Change T Adeition_|_
L] e NAME
,.| STREETADDRESS STREET ADDRESS
S emest.zp CITY-S1-2P
TITLE 7 Delete TITLE [J Change  [J Addition
R NAME
STREET ADDRESS STREET ADDRESS
.. | cov-st-ze CIY-ST-21P
L [ Detete TITLE [ Change [ Addition
U] Name NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F- 2P CITY-SI-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NIETH hareby certify that the information supptied with this filing does not quality for the exermgptions contained in Chapter 119, Florida Statules. | further cartify that the information
' indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirftad liability company or the receivar or trusiee empowared to 8 is report as required by Chapter 608, Flarida Statutes.
SIGNATURE: @MJ r‘L c;l/a ﬁ’) <{o7—nz-1tﬂ7%
: URE: 4
' SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNINSWANAGING uiﬁymmen, OR AUTHORIZED REPRESENTATIVE 7 Daw Daytme Phane #




