* 2004 LIMITED LIABILITY COMPANY ‘“'”""’"*‘“*”"ﬁ“m

ANNUAL REPORT ﬂ h ok

DOCUMENT # L03000055072 0 e d
1. Entity Name )
RSJ ENTERPRISES, LLC YL 23 py o 13
SEC! G
. TALL A ASRY D STATE
Principal Place of Business Mailing Address A Lf SSE_—E F’ ORIDA
3116 CAPITAL CIRCLE N E 3116 CAPITAL CIRCLE N.E
SUITE 8 SUITE 8
TALLAHASSEE, FL 32308 us TALLAHASSEE, FL 32308 US
: RN |

TS T e

Suite, Apt. #, etc. | Suite, Apt. #, etc. S 07232004 Cha-LLC CR2E083 (10/03)

City & State l City & State 4. FEl Number Applied For

Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fese ggql:"lf:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUGH, ROBERT F
3116 CAPITAL CIRCLE N.E. Sireet Address (P.0O. Box Number is Mot Acceptable)
SUITE 8 :
TALLAHASSEE, FL. 32308
‘ City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered 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 registared agent and title If applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 S © Make check payable to
Due by September 8, 2004 Florida Department of State
[} . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ‘ O Delete TITLE [ change [ Addition
NAME POUGH, ROBERT F NAME
STREET ADDRESS | 1571 STONE ROAD 7A STREET ADDRESS TS9O TS ST
cr-sT-2P | TALLAHASSEE, FL 32303 CTY-§T-2P 27007 3--004  # ¢ED 5
TITLE MGRM - [ Detete TITLE [ change [ Addition
NAME BECKER, STEVE R NAME ]
STREET ADDRESS | 4914 HIGHGROVE ROAD STREET ADDRESS
CIry-5T-2iF TALLAHASSEE, FL 32309 CITY-ST-7IP A /) }
TITLE MGRM [ peiete TITLE O Change ] Addition
NAME DATRES, JOE V NAME y \_/
STREET ADDRESS | 2409 SAND PEDRO STREET ADDRESS (
CIy-ST-7P TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE [ peiete TILE " 7 {Jchange {7 Additicn
NAME ) NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-5T-2P
TILE ' O Detete me O Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS |-
CITY-ST-ZiP CITY-§1-7P
TITLE , ) etete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p A CITY-5T-2ZP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shak have the same legal effect as if made under oath; that I am a managing member or marager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mé ({ ! 27 o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J pae 7 Daytime Prone #

limited liability company or the fecdivef pr tru
i

+

11. h“,.‘eby certify that the informati upplied wj
|ndu:med on this report is 1rueﬁ rale a)




