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” 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L04000008995 Secretary of State
1. Entity Name
RJA1,LLC
Principal Place of Buginess Mailing Address
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUITE 202-4
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04092008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Apptliad For
20-0690083 Nol Applicable
5. Certificate of Status Desired O se?e.ggq L"l‘i:’:;""“a'

6. Name and Address of Current Registered Agent
ANGERER, ROBERT J SR.
1435 PIEDMONT DRIVE EAST, SUITE 202-4 DO NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnled name of registerad egert ard utle if appiicable (NOTE Registerac AQRNt $ignaturs MQuIngd whan renstatng) DATE
FILE NOWIlI FEE IS $138.75 HONnN0341 783
Aftor May 1, 2008 Fee will be $538.75 oK -..L Falan
' 0528 /08-30120-013 138, 7%
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ANGERER, ROBERT J SR.

STREET ADDRESS | 1435 PIEDMONT DRIVE EAST, SUITE 202-4
¢my-ST-2P TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
Cy-51-2p
TNLE

NAME

avstae DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-§7-21P

TITLE

NAME

STREET ADDRESS
Cy-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certity that the information
indicatad on this report is true 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

Iimited liability company or tn%&e empowereg) o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /i } S Sl/iv(/ v§ §p-574 Sidr
Dale

¥ o ¥
SIGHATURE AND TYPEW OR PRINTED mrf&/mumb nul:;mn MEMPER, OR AUTHORIZED REPRESENTATIVE Daytrme Prane




