2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
DOCUMENT # L04000013697 “ FILED
1. Entity Name
R.J. PROPERTIES OF N.W. FLORIDA, L.L.C. Jul 17,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
218 GREEN ACRES RD 218 GREEN ACRES RD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
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