2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008995 FILED
1. Entity Name
RJA 1, LLC 90 5

APR 2}
A 9: o

Principal Place of Business Mailing Address L Y
7268 BLOUNTSTOWN HIGHWAY 7263 BLOUNTSTOWN HIGHWAY TAL L AHA Ss EEO F3s TATE
TALLAHASSEE, Ft. 32310 TALLAHASSEE, FL 32310 f_ R[

- IﬂllllllIIIIIII\I!IIIIIHIIIMI T

/535 Bednont i vk- £ |'1935 Dellmast Drive E.

;g 3”‘ :‘_{ etc. 3“333'_‘3"_“/ 04072006  Chg-LLC CRZE083 (11/05)

'__E“Y & State . City & Su_ate 4. FEI Number Applied For
Fallabhggsee FC Tallo basice FC 20-0690083 Not Applicable
'SZ;— g O ; Couniry Zﬁ 3 o .P Couniry 5. Certificate of Status Desired O ?i'ggq":dr::b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGERER, ROBERT J SR. Sﬂ”’lf'

7268 BLOUNTSTOWN HIGHWAY Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32310 - -

/ 435 Bedprant Ocive £, Suule 202-Y
Cit ' Zip Code
Ta tls hacree FL [ ™2520¢

i
ity submits this statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ooz, S /e

d agem and itk " (NOTE: Registered Agent signaiure requred when rénstatng)

Filing Fee is $50,00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10.
WIE MGRM [J Detete TILE O change [ Aadition
NAME ANGERER, ROBERT J SR. NAME
STREET ADORESS { 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS
CITY-5T-2ZP TALLAHASSEE, FL 32310 Crvy-51-2P
THLE [ Detete TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST 2P ChY-ST-2P
TTLE 3 Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 400721322334
CITY-5T-2P CITY-§T-2° 04/27/06--01008—002  ##50.00
e 3 petete ITE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§1- TP
TITLE [ velete TiLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-29 CITY . ST- 2P
TTE [ Detete TLE O change [ Addition
NAME NAME
lﬂE’E’T ADORESS STREET ADDRESS
-2 £ay-s1-7p

1.5 hereby cerlify Ihat the information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature ave the same legal effect as if mace under oath; that | am a managing member or manager of the
limiled liability company or the receivi trugiffe empowered 10 ex e this report as reguired by Chapter 608, Flarica Statutes.

SIGNATURE: o~ . . /5 Jr 874 To8e

N
wmfnm NTED NAME OF, nmﬁeu’fsgnmaen.dawmmmAM ’ Daytrne Phone #
+




