- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am

DOCUMENT # L03000046353

1. Entity Name
RJBJ, LLC

ecretary of State

04-03-2007 90120 016 ****50.00

Principal Piace of Businass

202 SE DADE STREET: -
MADISON, FL 32340  US

Mailing Address

202 SE DADE STREET
PO BOX 1130
MADISON, FL 32340 US

60031711

AHET M AR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
,2‘5”' ) Lt ’ Lu’ A‘V <
Suite, Apt. #, elc, Suite, Apt. 4, etc.
2 fc) S ll«c )L\I Ave T’(ﬂ B ) [/ 30 02192007  Chg-LLC CR2E083 (12/06)
City & State 7 City & State 4. FE! Nurmber Applied For
mal"}-”\/ mor’ Jk qurde\/ i FI ’ 20-0426732 Not Applicable
Zip 32340 Country U,S A’ Zip 3'2‘3 (’ ’ Gountry U_SA 5. Certificate af Status Desired O Fsase'g::“;:;ﬁm"'
8. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
T Name
DUPUIS, BRUCE C A1 Addyess Clw-v7 €.
202 SE DADE STREET Street Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340 2.0l sw Daie,S{*-
Mq!."sa-vui i, 12340
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE = ki

ignature, typed o prrtad name of egieasad agent e b ¢ applicate.

{NOTE: Registerea Agent signetwe required whien reinstateg)

Filing Fee is $50.00 ,
Due by May 1, 2007 -

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR q ] M)JKS 1 Delete ME O change T Addition
HAME DUPUIS, BRUCE C HAME

smeer anoress | 202 SE DADE STREET 1l $' Uhde ﬁ STREET ADDRESS

CTY-ST-27 | MADISON, FL 32340 Malnov Fi, 3340 | ovsw

TME ] Delese TE [Jchange [ Adeition
NAME HAME

STREET ADBRESS STREET ADDRESS

Y- ST- 1P CITY-ST-2P

TME 1 Delete WILE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-§T-20 CITY-57-3P

TmE O pelete e O change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2¢

TME [ Delete MLE [ Change 1] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2P CITY-ST-AF

THLE 1 Detete TLE [ charge [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-S81-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing membar or managar of the
fimited liability company or the receiver or rustee empowered ta execute this report as requifed by Chapter 608, Florida Statutes.

v 7

3~31-2007 #50

SIGNATURE: DRuce ¢ Dufiis 2

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING WGIWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




