u 2007 LIMITED LIABILITY COMPANY -
> ANNUAL REPORT

' DOCUMENT # L04000008995 F i
1. Entity Name
RJA 1, LLC 07
AP
R 2t PH %16

Principal Place of Business Mailing Address TA L L E T Y O f'
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUITE 202-4 A HA SSFE Sl r E
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 F Lo
e L — HIIHI\IIIIIIWI!IPIIIIIIIIH!IIIIIII!IIII[||||||IIIIIIIIIIIINIIIHHIII

Suite, Apt. #, stc. Suite, Apt. #, elc. 0;4022007 Chg-LLC CR2E083 (12106)

City & State City & State 4. FEI Number Applied For

20-0690083 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?eseggq :‘i’;’:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

ANGERER, ROBERT J SR.

1435 PIEDMONT DRIVE EAST, SUITE 202-4 Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32308

City FL I Zip Code

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

SIGNATURE
Segrature, typed or phnisd name of regrstared agent and e i spplicabie. {NOTE: Rogisterad Agent Signaiurs required whan rangtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ’B& Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,.
TITLE MGRM O pelete TITLE MCRM lQ’Chanue [ Addirion
HAME ANGERER, ROBERT J SR. - HAME Angemr’ Robert J. Sr.
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS 1435 Piedmont Drive E., Suite 202
CTY-$T-7P TALLAHASSEE, FL 32310 CITY-ST-2IP Tallahassee, FL 32308
TITLE O Delete TITLE [ cChange [ Addition
RAME NAME =EO0101 702016
STREET ADDRESS STREET ADDRESS 05/07/07--01014--019 50,00
CITY-ST-218 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
THLE ) 1 Detete TMLE O change [ Addition
NAME NAME
STREET WODRESS STREET ADDRESS
crv-s1-2p CTY-5T-2P

1. | h'sreby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
lim&gd liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statmes

SIGNATURE: MJ }JLM 5. )&Bw J’ szm S, 51/‘//07 XV 582

SIGNATURE AND TYPED ?/mlrlhn JuE OF sfamuo MANAGING OR AUT REPRESENTATIVE Daytime Prone 4




