2007 LIMITED LIABILITY COMPANY
= ANNUAL REPORT

GOCUMENT #L04000033819 FIL En
1. Entity Name 0 7 4 w
RJATX, LLC PR 24, Py
e gy 728
Principal Place of Business Mailing Address L A HA SSE OF 3 ]}q ]-
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUITE 202-4 £ F L R IDE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 A
TS S T UG MO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. BK 04102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-1203023 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [ gz-ggqlﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Narne

ANGERER, ROBERT J SR.

1435 PIEDMONT DRIVE EAST, SUITE 202-4 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad nama of registered agent and itle if apphcabis. {NOTE: Registerec Agent signatura raquirad when reinstamng) DATE
Filing Fee is $50.00 BK Make check payable to
Due by May 1, 2007 Florida Department of State
-8 MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES yd
TmE MGRM O Delete TILE MGRM DAhange (] Addition
m: ANGERER, ROBERT J SR. NAvE Angerer, Robert J. Sr.
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS 1435 Piedmont Drive E., Suite 202
CITY-ST-2IP TALLAHASSEE, FL. 32310 CITY-ST-ZIP Tallahassee, FL 32308
TITLE [ pekete TILE Tl cChange [ Addition
NAME NAME — ey i
STREET ADURESS STREET ADDRESS “:}ULJ 101722114
CImY-ST-2P CIyY-ST-2IP E:FS."' D?."’D-‘-—Dlulgi—‘[lt_'l *#SU- DU
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIFY-ST-2IP
e . 1 Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-81-2P
THILE [ pelete TILE [dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TRLE ] pelete TILE [ change [ Addition
NAME A ) NAME
STREET ADDRESS | ' STREET ADDRESS
.CPT_Y-Sf-ZIP _ CITY-ST-2P

“11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
' indicated on this repar is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

r
SIGNATURE: /A ¢/} : anwﬂ? W,S{l.mgﬁg/ﬂ §go-5 75982

SIGNATURE AND TYPED OR P NAME OF ] OR AUT Daytima Phone #

’




