2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039966
1. Entity Name
RJA 2, LLC
Principa! Place of Business Mailing Address FOF s
7268 BLOUNTSTOWN HWY 7268 BLOUNTSTOWN HWY . )‘Z ]:4]‘5
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 0
S v HIIIIIHIMIIIIII‘IIIIIIIIIIUIIIIIIII|||HIIII‘IIIII]III[IIIIIIIIIIIIIII
Suile, Apt. #, elc. Suite, Apt. #, etc. 03072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
,;2 O "'LQO 2/ [oFs) Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired O fei'g?q lﬁsedditianal
6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registerad Agent
Name
ANGERER, ROBERT J SR
7268 BLOUNTSTOWN HWY { Stieet Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32310
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, yped OF P nted ame of regestensd a0ent nd tiie § ApDICATE, {NOTE: Regsterad Agent signatun rtquarec when rensiatng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O petete TILE O crange [ Adaition
NAME ANGERER, ROBERT J SR NAME

STREETADDAESS | 7268 BLOUNTSTOWN HWY STREET ADORESS

CITY-S1- 2P TALLAHASSEE, FL 32310 CryY-Si-2p

TIE O oelete WiLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2P CITY-51-2P

TLE O oelete TITLE [ change  [] Aadition
NAME HAME o _

STAEET ADDRESS STREET ADDRESS 0051 2885400

CITY-ST- 2P GOY-S1-2P 84.‘"2 -’"DS_"DI []44——01 5 *#‘5{3. D‘:l

MLE 7 petete TnE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-2P

TLE O velete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

Cy-ST-ZP CITyY-ST- 2P

HTLE [ petete TTLE [ charge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- s1-zie CITY-ST-2%

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repor! is true and accurate ang that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or irusige empowered tgbxecute this report as required by Chapter 608, Florida Statutes.

SIGNATLLEME: S - “///S% rl F90-576-5 952

wmﬁmmmuﬂor of wknacol T ZED REPRESENTATIVE Date Daytme Prore #




