-

»
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050590

1. Entity Name
RJF,LC

Principal Place of Business

2903 RIGSBY LANE
SAFETY HARBOR, FL 34695

Mailing Addrass

2903 RIGSBY LANE
SAFETY HARBOR, FL 34695

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90275 035 ****50.00

NAUNVUUY

(TR

2. Principal Place of Business 3. Mailing Address
ite, . #, . Suite, Apt. #, etc.

Suite, Apt. #, etc ulle, Apt. #, stc 02042004  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEi Number Applied For

. 20—0606258 Not Applicable

- 7 —
Zip Country i Country 5. Certilicate of Stalus Desired [ $5.00 Adational
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

FORLIZZO, ROBERT A
2903 RIGSBY LANE
SAFETY HARBOR, FL 34695

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

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and iithe il applicatle. (NOTE: Registered Ageni signature required when rainstating} DATE

Filing Fee is $50.00 ~ Make chack payable:to -

Due by May 1, 2004 ‘Fioiida Dopartment ot Siste
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ICHANGES
TITLE MGR [ Delete TImLE 3 Change [ Additicn
NAME FORLIZZO, ROBERT A NAME
STREET ADDRESS | 2903 RIGSBY LANE STREET ADDRESS
CITY -$7-2P SAFETY HARBOR, FL 34695 CITY-ST-ZIP
TILE 3 Dalete TILE [ Change ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE O oelete - e O change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
MLE O Delete - Timie [ Change ] Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-57-21P
WILE O Delete TmE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | heraby ceriify that the information supplied with this filing does not qualify Sor the exemption stated in Section 119.07(3)(i), Florida Statutas, | furthar 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

1_,[.5’ / D"/

SIGNATURE @ND TYPED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“Date ’ Daytime Phaong #




