h oy

20!')7 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039966 ~ I E
1. Entity Name D
RJAZ2,LLC 07 4P
24 pﬂ
Principal Place of Busmess Mailing Adcress TA LELC/?S T I .
1435 PIEDMONT DRIVE EAST, SUTIE 202-4 1435 PIEDMONT DRIVE EAST, SUTIE 202-4 A SSF £ Fi OA 13
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 R! DA
S AU RARAT I HATERATIARER TN
Suite, Apt. #, etc, Suite, Apt. #, etc. BJK 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1203100 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O Eeseggq S:i:;tional
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agant

Name

ANGERER, ROBERT J SR

1435 PIEDMONT DRIVE EAST, SUTIE 2024 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
naturs, typed or pontad name of registerad agent and title if #pplicable [NOTE: Ragistensd Apent sigrature required when remsiatng) DATE

Filing Fee is $50.00 K Make check payable to

Due by May 1, 2007 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE MGRM mhange [ Adeition
NAME ANGERER, ROBERT J SR NAME Angerer, Robert J. Sr.
STREET ADDRESS | 7268 BLOUNTSTOWN HWY STREET ADDRESS 1435 Piedmont Drive E., Suite 202
CIry-S1-21f TALLAHASSEE, FL 32310 CITY-ST-2IP Tallahassee, FL 32308
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 11891 702051
ciry-si-2e Ciry-§1-2p I5S07/07--01014--020  #%50.00
TITLE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-ZP
TNLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-St-ap
TITLE 1 oelete TITLE [ Change [ Addition
NAME. . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP .- CITY-ST-21P

11. | hgreby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W JJ 74-11«:- oI Am&ﬁ.&z ',L_}z:/m 552 S%-5s982

B.GNAT‘LIRE TYPED OR D NAIE Ol HGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




