2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED .
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # L04000045911

1. Entity Name
R&J HOLDINGS, LLC

03-07-2005 90057 018 ****50.00

Principal Place of Business

3822 RIRWAY CIR
CLEARWATER, FL 33716

Mailing Address

3922 AIRWAY CIR
CLEARWATER, FL 33716

20018633

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt, #, elc. Suite, Apt, #, etc.

03012005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
20 - 2\16079 Not Applicablo
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Staws Desired [l Feo Requlrad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WHITLOW, ROBERT C SR
3922 AIRWAY CIR E Street Address (P.O. Box Numbar is Not Acceptable)
QLEARWATERl FL 33716
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bot|

the obligations of reglstered agent.

E in the State of Florida. | am familiar with, and accept
j _’/ .-O D l
Tt .

SIGNATUHI‘E G‘)i.a’r S W T gsea )
igrature. typed or prinbsd name of registered agent and tite if apphcabls. {NQTE: Registered Agent signature «Nwmmmensulnp] R -
e e e e mERe e - e Il roTT ;
. Filing Foe is s 50 00 P Make check payable to
S -'Diue y May_1 92005 Florida Departme:n_t of Stale —
., . L " 1y
9. ) MANAGING MEMBERS /MANAGERS — - 10, --— T YT "ADDITIONS f CHANGES
WILE | MGRM O Delete TMLE Ml change [ Addition
NAME WHITLOW, ROBERT C SR NAME
STREET ADDRESS | 3922 AIRWAY CIR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33716 CITY-ST- 2P
TME MGRM ] Delet TILE [ change [ Addition
NAME WHITLOW, JANIS A NAME
STREET ADDRESS | 3922 AIRWAY CIR STREET ADDRESS
CITY-5T.21P CLEARWATER, FL 33716 CITY-§T-2IP
TITLE 3 petste TITLE [J Change [ Addition
NAME : - NME _ - A R -
SIREETADDAESS | o STREET ADDRESS
GHTY-ST-2IP CITY-ST1-2IP
TIMLE 3 Delete TILE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , -
, Cov-§7-2p e ot . I C}ﬁ—ST-ZI? . P ) !;';;7'— _f - - Teemmr e
IME e e D = 2 O peete e - | T | T 7 change [ Addilion |-
* NAME o : NAME | e e IR :
¢ STREET ADORESS . crromm STREET ADDRESS * e “y
Lorvstar C{' < | CITY-sT-2P 1 B ]

' 11.. | hereby cerlify that the information supplied with this filing ‘does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoweread 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATUFEQ/ C—

?Of‘?)%‘-— L wU\TLUW 3’/ ag

727543 -
//r=/

GIGNATURE AND TYPED OR ED NAME OF

MEMEER, IIAN.AGER OR AUTHORIZED REPRESENTATIVE

Date




