2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # L04000049631 Secretary of State
1. Entity Name
RCJ CONSTRUCTION LLC (02-22-2005 90072 Q01 ****50.00
Principal Place of Business Mailing Address
18613 WINTER HAVEN ROAD 18613 WINTER HAVEN ROAD TYVYAIIJUY
FORT MEYRS, FL 33912 FORT MEYRS, FL 33912
S s G0 LR
, A& S E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
Mat Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ g—g&mﬁ“ﬂ’
6. Name and Address of Cumrent Registerad Agent 7. Nama and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. ) Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, tn the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiee. typed of prinded aame of agem and tite ¥ twtammwwmuhum-w DBATE

Filing Fee is $50.00 X Mako check payabie to

Due by May 1, 2005 Florida Dapariment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
e MGR Olpeer . J me [C1change [ Addition
NAME JORESKI, RALPH C NAME
STREET ADGRESS | 18613 WANTER HAVEN ROAD STREET ADORESS
GFY-ST-2P FORT MEYRS, FL 33912 CETY-ST-BF
Tme ST [T Detete: TME [ crunge [ Addition
MAME JORESK], RALPHC NAME
STREET ADDAESS | 18613 WINTER HAVEN ROAD STREET ADDRESS
OTY-51-2P FORT MEYRS, FL 33912 ary-sT-2°P .
TME 7 Detete e u O Chenge [ Adation
RAME NAME T
STREET ADDRESS STREET ABORESS
CITY-ST-2P CTY-ST-2P
me 1 Detee TRE [ Cnenge ] Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY-ST-apP
TE O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TLE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST- 3P CiiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | further certify that the infornation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am a managing member or manager of the
fimited liability compary of the receiver o inmstee empowered 1 execute this repor as required Dy Chapier 808, Fosida Stanses. -

SIGNATURE; M " Qe L2=/5 05~ 239924572

TURE AND TYPEQ oydﬁr:fmuk 3‘9&9&1}&&&0 oR AUT REPRESENTATIVE Daytime Phont &




