2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L03000050590

1. Entity Name

RJF, LC

04-28-2005 90024 026 ****50.00

Principal Place ¢f Business

2903 RIGSBY LANE
SAFETY HARBOR, FL 34695

Mailing Address
2903 RIGSBY LANE

SAFETY HARBCR, FL 34695

14002773

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. #, etc,

04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0606258 Mot Applicable
- " g —
Zip Couniry Zip ountry 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 Registered Agent
Name

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

Street Address (P.0O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and aceept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni an title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ pelete TILE [JChange [ Addition
NAME FORLIZZO, ROBERT A NAME
STREET ADDRESS | 2903 RIGSBY LANE STREET ADDRESS
Coy-s1-2IP SAFETY HARBCR, FI. 34695 GITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
THLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S7-21P
TILE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ petete TILE (I Change [ Addtion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2IP CITY-ST-21P

11. | hereby certify that the information suppiled with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

oo TRl ?-0550

SIGNATl{IEEF

RE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytire Phone #




