2007 LIMITED LIABILITY COMPANY

ANNU

AL REPORT

DOCUMENT # L04000047232

05-02-2007 90350 611 **=1'50.00
104000047232
e

g M 893

oot
fes =P

1. Entity Name
RJC DEVELOPMENT, LLC 07 Juk T
ot _'-h'.l”‘:‘ Fx&\
. LEvinngsil LORID

Principal Ptace of Business Mailing Address Tl\LL A o
4045 NW 43RD ST 4045 NW 43RD ST
STEA STEA
GAINESVILLE, FL 32606 US GAINESWILLE, FL 32606  US
P S AR MR

Sulta, ApL. 4. erc. Suie. Apt. 4, oic. 05012007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

a? 0 - g gqg L” (0 Not Applicablo
Zp Country Zip Courtry 5. Certilicate ¢! Status Desited O Ez‘ggq:l:’:ém'
6. Name and Address of Current Regl d Agont 7. Nams and Address of New Registered Agent
Namg
LUCKEY, JOHN
4045 NW 43RD ST Stieet Addrese (P.Q. Box Numbar Is Not Acceptable)
STEA
GAINESVILLE, FL 32606
City FL l 2Zip Code

8. Tha above namad entity submits tnis staiemant lor the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of registerad agant.

SIGNATURE
Signature. typed of prniad name of regriisied agent gnd tite 4 sppic sble. (NQTE: Aegmiered Agenl sigrate requred when renslakng) DATE

Flling Foee Is $50.00 . Make check ﬁayable to

Due gy May 1, 2007 ' Florida Dapartmant of State - n
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
WITLE MGRM [ oelete g [ Change [ Additien
NAME CHAMBERS, RON NAME
SIREET ADORESS | 524 FRONTIER ST STREE' ADDRESS
COY-S1-219 LAKE CITY, FL 32055 Ci3Y-§1-21P
e MGRM ) Detete IILE [J Change [ Aadition
NAME LUCKEY, JOHN NAMe
SSREET ADORESS | 4045 NW 43RD ST STE A STREET ADDRESS
cry-s1-o¢ GAINESVILLE, FL 32808 cnr-st-ap
me MGRM O telers ILE O Change [ Addition
NAME LUCKEY, CAMERON WAME
STREET ADORESS | 4045 NW 43RD ST STE A STREET ADDRESS
TTY-5T-2P GAINESVILLE, FL 32806 CilY-5T-2IP
e O belete e [ Cange [ Addition
NAME NAME
STREET ADDRESS SIREE; ADDRESS
CIFY-S3- 290 cny. 8T 21
me O pelere 1RE O changy [ Addion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1- 1P CIiY-St-20
me O peiere TITLE O crange (7 Asdition
WAME NAME
SVREET ADDRESS STREET ADDRESS
oy -5Y-o¢ CY-ST-71P

11, | heraby centily that tha information supplied with this filing does not quality for tha axemptions contalned in Chagter 119, Flgrida Stetutes. | lurther cenrtity that the information
indicated on this report i trus and accurate and that my signatura shall have the sama lagal effect as If made under oath; that | am a managing member or manager af the
imited liability company or the receiver or Uusles empowered to execute this report as required by Chapter 608, Florida Statutes.

PP/

SIG NATUIBE:

MATURE AND rED om D

VAME OF BGNINO IAIAOIIﬁIIII. WAKADER, OR AUTHORIZED REPRESENTATIVE

Dayirte Phone £

NS

L4



