2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT F”— ED

DGCUMENT # L03000055072

1. Entity Name
RSJ ENTERPRISES, LLC

W06 HAY -9 Ay g: 5,
TALCRETARY OF syare

TALLAKASSE

EF

Principal Place ol Business Mailing Address L UR{DA
3116 CAPITAL CIRCLE N.E., SUITE 8 3201 SHAMROCK S

TALLAHASSEE, FL 32308 US #103

TALLAHASSEE, FL 32309 LS

e TS IEUNMEARIOA AR
511 amflsch . YA
Sune. Apl # ete. 3 Suite, Apt. #, etc. | 05092006 Chg-tLC CR2E083 (11/05)
City & Stale ‘4 —( City & State \ \ 4. FEI Number Applied For
L ' 80-0085478 Not Applicable
le3 2@ 04 Couh:rh ;‘ /r Zp Country 3. Certilicate of Status Desired (] gese'gg‘lgf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
POUGH, ROBERT F
3116 CAPITAL CIRCLE N.E. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 8
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and litle il appicatie {NOTE: Registered Agent signature nequired when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR 3 Delete TITLE [ Change [T Addition
NAME POUGH, ROBERT F RAME
STREEF ADDRESS | 1571 STONE ROAD 7A STREET ADDRESS
CITY-§1-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM O pelete TITLE [J Change [ Acdition
NAME BECKER, STEVE R NAME
STREET ADDRESS | 4914 HIGHGROVE ROAD STREET ADDRESS
crry-sT-21p TALLAHASSEE, FL 32309 CIFY-ST-2IP
TiTLE MGRM O petete TITLE [ Change [} Addition
NAME DATRES, JOE V NAME
STREET ADDRESS | 2409 SAND PEDRO STREET ADDRESS DS.?IBI?‘IIU:BIEE a“aga__%;': 1 ﬁ% GB
CITY-ST-2IP TALLAHASSEE, FL 32304 CiTy-ST-2IP - -
TITLE [ petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-21P CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Stalutes. | fuither certify that the information
mdlcaled on this report is true and accurate afld that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Ylimited liability company or the receiver or trusibe empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR mm* NAMEQEF SIBMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone A




