FILED

- Mar 07, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 040000150 1 8 03-07-2005 90059 006 ****50.00
1. Entity Name
RBJ PROPERTIES, LLC
LUulive=zy
Principal Place of Busingss Mailing Address
5220 S. MANHATTAN AVENUE P.0. BOX 13447
TAMPA, FL 33611 TAMPA, FL 33681
Suite, Apt. #, etc. Sulte, Apt. #, atc.
P . Lie, ARt 8, el 02282005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number * |Applied For
a_o - 077 7 3 5 7 I Not Applicable
- : - -
Zip Country ap Couniry 5. Cenificate of Status Desired O $5.00 Additional
. Fee Required
5. Mame and Address of Current Reglstered Agent - . 7. Mameoond Md""-s of Now Reglotersd Agont
) Name * .
FOWLER WHITE BOGGS BANKER P A.
501 E. KENNEDY BLVD.. SUITE 1700 : Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33602 -
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iypeo or printed nama of reg agent and Litle it (MOTE: Regrstered Ageni signature required when reinstating) DATE
_Filing Fee is $50.00 : L Make check payable'to
Bue by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES' i "
THLE ) O Delete TME MGRM () change PR Addition
HAME b NAME :renkms Richard 8
STREET ADDRESS ¥ STREET ADDRESS [ 5220 5. Manhattan Avenue
CITY-57-ZP o-st2P | Tampa, FL 33614
TITLE i [ petete e : [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST1-0P
THLE [ petete TITLE (JcChange  [J Acdition
NAME NAMF
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST1-29
TITLE 7 Delete TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-51-79 . -
TWTLE O oelete TMLE [ Change [T Addition
NAME . . NAME
STREET ADORESS : STREET ADORESS
Cimy-ST1-2IP /l CITY-S7-2P
11. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gngd‘agcupate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the/téteilepbr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Richacd B. Jenkins 3lozlos  (213)829.45wS
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU ATIVE Date Daytime Prone #




