2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03600048058

1. Entity Name i .
RJ HILL BELIVERY SERVICE, LLC

Apr 29, 2005 08:00 AM
Secretary of State

. 7h}lajﬁng Address
670}3 MALLARD'S COVE RD. . 6238 RIVERWALK LN

Principal Place of Busiﬁess

Pronowe e AT R

2. Principal Place of Business C T ] a0 Mailing Address
Suite, Apt. # atc . Suite, Apt #, efc. 1st MOORE CR2E0B3 {$0/04)
Clty & Sate T S City & State o 4. FEI Number |_ Applied For
65-0348385 Not Applicable
— = — -
Zp Country ® Country 5, Certificate of Status Desired O $5.00 additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
) S B - Name

?g‘é‘é’ SS/EEWA‘;.EIT_N #1 Street Address (P.O. Bex Number is Not Acceptable)

JUPITER FL 33458

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. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE —

pleable “TNOTE Tagsiond Agern signature raguired wher reinstaiing) DATE

kAR

FILE NOW!}! FEE IS $50.00.
Make Check Payable to Florida Department of State

" Due By May 1, 2005
9. j “MANAGING MEMBERS/ MANAGERS . 10, ADDITIONS/ CHANGES
THLE MGR T Delele HT3 [J Change [ Addtion
NAME HiLL, ROBERT J SR. NAME
STREET ADDRESS | 6238 RIVERWALK LN #1 . STREET ADDRESS
cry.st2F | JUPITER EL 33458 Cy-ST 7P
e . ) [ Delete WILE ) ' T [chnge [ Additan
g : MAME
STREET ADDRISS STREET ADDRESS
eny-S1. 7 CITY - 51. 2P
e ) - Ooeets | ns Ol Ghenge [ Addition
RAME NAME _
STRETT ADORESS - - seerTanoniee LODOnt=44 326
CITy-ST- 2P . CHTY-ST-7P 04/29/05-80131 -020 50,00
RILE T S T pelels T C1 Change [ Addition
HAME HAME
STREET ADDRCSS STREET ADORESS
Ciry - §T- TP CINY-51-2P
e ) - [ Delets Tt ' [ Change [ Addition
NAME L HaME
STREET ADDRESS SIRLE | ABDRESS
CITY-ST-2P CITY-S1- 2P
THLE - T O Celee nise [ change [ Addition
NAME NAME
STREET ADDRESS SI9EET ATDRESS
CITY-ST-21P CITY-SE- 2P

11. | hareby certify that the information supplied with this ﬁfinb does not qu‘al_i'i‘,; for the é}(émp'ﬁon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 3 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the recej r trustee ampowered 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: shet=T. WA S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




