FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

of 3 o ok
DOCUMENT # L0400001 1 254 04-21-2005 90028 003 50.00
1. Entity Name
R & J SERVICES, LLC
Principal Place of Busingss Mailing Addrass
1009 SUNFLOWER TRAIL 1009 SUNFLOWER TRAIL AN Ca;
ORLANDD, FL 32828 US ORLANDO, FL 32828 US 2“03 9893
P v LR RAT T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 - 0?‘1’ 63—9 6 Not Applicabla
l L | L L | B contimosisausDesiod [ 3500 Addtonal
6. Name and Addreas of Current Roglstand Agent 7. Nams and Address of New Reglstered Agent

Name
MANTZ, RALPH E

1009 SUNFLOWER TRAIL ’ Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of registered agent and titls # appucabla, (NOTE: Registerad Agent sighaturs requirsd when renstating) DATE

Filing Fee is $50.00 Make chack payable to

Duo by May 1, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TMLE O change  {J Addition
HAME MANTZ, RALPH E NAME
STREET ADDRESS | 1009 SUNFLOWER TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-S1-2P
TITLE MGRM O Delete TMLE [ Change  {] Addition
NAME FARINA, JUANITA NAME
STREETADDRESS | 1009 SUNFLOWERTRAWL _. . . _ _ . |} STREETADORESS | _ -
CITY-ST-2P QORLANDO, FL 32825 CIvY-57- 2P
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE ) Delets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE O Delete TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-§1-2P
TME 3 oelets TIMLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this raport is lrue 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
limited liability company or the recaiver or trustee empowarsd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREOAMWQ’:?@,_/ 0Y-/9.0S

IIGNATURE FD TYPED OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




