' T
. ‘ FILED ‘
Wl
2008 LIM:I'ERUL‘I“A-BAELTOYR$OMPANY May 01, 2008 08:00 AN

DOCUMENT #L04000033819 Secretary of State
1. Emiity Name
RJATX, LLC

|
Principal Place of Business Mailing Address |
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUITE 202-4 '
TALLAHASSEE, Ft 32308 TALLAHASSEE, FL. 32308

A0 A O

04092008No Chg-LLC CR2E083 (12/07) .
|

4. FEI Number Applied For |
20-1203023 Not Applicable C

K

5. Certificate of Statlus Desied [} $5.00 additional :

Fee Required

8. Name and Address of Current Registered Agent

ANGERER, ROBERT J 8R.
1435 PIEDMONT DRIVE EAST, SUITE 202-4
TALLAHASSEE, FL 32308

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida. | am familiar with, and accept
1he obligations of registered agent. i

SIGNATURE

Sgnalurs, typad or prvmed name of regisiered agent and tle d applcable, {NOTE: Regrsterad Agent sgnatune requacd whon renatiing) DATE

FILE NOW!! FEE IS $138.75 _ Hoomoa417Ts
After May 1, 2008 Fee will be $538.75 5420/ 05-20120

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ANGERER, ROBERT J SR.

STREETADORESS | 1435 PIEDMONT DRIVE EAST, SUITE 2024
CITY.ST-ZP TALLAHASSEE, FL 32308

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
cry-s1-2p

11. | hereby cenily that the information gupplied with this filing does not qualfy for the exemptions containec in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this reporl is true ang’Jccurate and thal my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiabitly company or the ygglver or trusiee empoylred to execule this report as required by Chapter 608, Florida Stafutes.

! .;‘ V‘Aa/%?& ESb .S -G8

Daytima Phona #

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTE#IIE OF B‘I'BPBNG JAN.AGNG MEMBER, OR AUTHORIZED REPRESENTATIVE




