FILED

Mar 25, 2005 8:00 am
2005 LlME’ERuL‘I‘tBRIELTOYRSI:_OMPANY Secretary of State

03-25-2005 90133 049 ****55 00

DOCUMENT # L04000031258
1. Enlity Name
RJKII, LLC
Principal Place cf Businass Mailing Addrass 2 0 0
8818 STONEY CREEK DRIVE 8818 STONEY CREEK DRIVE 2 4 8 02
SOUTH LYON, Ml 48178 SOUTH LYON, Ml 48178
e R ME RGN AT

Suite, Apt. #, ste. Suite, Apt. #, etc. 01132005 Chg-LLC CR2EGB3 (10/03)

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

- q l Not Applicable
Zp Country Zp Country 5. Cerilicate: of Status Desired 15{ fg-g?qﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registerad Agent ~ 7. Name and Addreas of New Registered Agent
- - T Nama

KELLER, ROBERT
C/O BOESE Street Address {P.O. Box Number is Not Acceptable)
1212 S.E. 6TH TERRACE #84
CAPE CORAL, FL 33990

City FL | Zip Code

B. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed o printed name of registered agent and btk if applicable. {NOTE: Registered Agent signalwe required when reinstating)

P
.

-« - -Filing Fee is $50.00 - Co Make check payable to X U
' - Due by May 1, 2005 Florida De artrnent ol State -7

95 . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONSICHANG S L :

e . .' [ Delete TITLE b " [Jchenge [ Addition

- r# Reo bc. AT e

STREET ADDRESS 8?18 q U“-l K ‘Dgn{g STREET ADDRESS

CiTY-S5T-21P & O U g CITY-ST1-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TME [ Changa ] Addition

NAME NAME

STREET ADDRESS | - SIRLEIAUDRESS | — — - -

CITY-5T-2IP CITY-ST-2P .

TTLE [ beisie TITE Cdchange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oy-Si-p

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P .

{11 R - [ Detete Tme .07 s [Jchange [ Addition
_N:AME JUUPEEE PRV [ - NAME -

STREET ADDRESS i STREET ADDAESS e

cy-st-zp | P 7 o CTY-5T-2P L e

. I heraby cenlfy that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the, |n10rmat|0n
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ci 1hs
limited liability company or the raceiver or trustee empowered 1o exacute this repor as required by Chapter 608, Florida Statules --------

SIGNATURE: @ /%’ 5’/6107 237 Ll

SIGRATURE AMD TYPED OR FRINTED NAM\ OF SIGNING M»Gllﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




