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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000033819
1. Entity Name
RJATX LLC
4+ Principal Place of Business Mailing Address
7268 BLOUNTSTOWN HIGHWAY 7268 BLOUNTSTOWN HIGHWAY

TALLAHASSEE, FL 32310 : TALLAHASSEE, FL 32310 . ORIG’A
i N U TS 0
' yed ot rive £. | /435 ﬂéjmod Drive F.
Suite, Apt. #, etc. Suite, Apl. #, etc.
04072006 Chg-LLC CR2E083 (11/05
202-4 202-Y ° e
City & State City & State 4. FEINumber Applied For
slee » ,C(_ Tallsbe<se ; F‘- 20-1203023 Not Applicable
%pz 30k Country 32.53 oF Couniry 5. Cerlificate of Status Desied [ Ei-ggqmﬁ“"“a'
! 6. Nama and Address of Current Registersd Agent 7. Nama and Addrass of New Regisieraed Agent
Name
ANGERER, ROBERT J SR. 5‘ myg
7268 BLOUNTSTOWN HIGHWAY Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310 — -
135 Roclpront Dvive £. Sujte zoz-4
City ! FL Zip Code

8. The above named enlity sybmits this stalement fordhe purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registggéd aghni. 9
fi c

e, S 9’/{’/&[

SHENATURE
Smnus.w“du‘p‘mdmd#mud‘mam)ﬁn(lwu& INOTE: Regrstared AQam wgnmun reqused when mnaarhg)

|4

Fiting Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/

WLE MGRM [ velete LE O change  [J Addition

RAME ANGERER, ROBERT J SR. NAME

STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADORESS

CiTy-si-ap TALLAHASSEE, FL 32310 Gty -§7-2P

TITLE [ pelete TME O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS BQDD?E 18773

CITY-ST-7P CIFY-ST-2P 04/27/ UE"’U 1 003"‘025 ##50.00

TILE O pelete TITLE O c¢nange [ Addition

NAME NAME

SIREET ADORESS STREET ADIRESS

OITY-ST- 2P CITY-ST-29

TITLE 3 pelete TIMLE O crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE O petere nTLE [J Change [} Addition

HAME NAME

STREET ADDRESS STRAEET ADDRESS

CiTY-ST-2P CITY-ST-71P

E O pelete LE [0 Change [ Addition
[ e NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ZP CITY-ST-2IP

11. | heveby cerlify that the infarmation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report is Irue and agcurate and that my signatyre shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recegfer or iruslee empoweare: execute this report as required by Chapter 608, Florida Statutes.,

Ppn 7. 5{//%/94 R28745FE

AND TYPED OR PRINTED W’umﬁa'mama}énm MANAGER, DR AUTHORIZED HEPRESENTATIVE

SIGNATURE.
SIGNATURE

Daytime Phone #

4



