FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000064529 03-11-2005 90055 048 ****55 00
1. Entity Name
R & J PROPERTIES, LLC
Principal Place of Business Mailing Address 2““ ﬂU UJdv
130 N. VIRGINIA STREET £.0. BOX 1739
QUINCY, FL 32351 QUINCY, FL 32353 T
I v AR RN
Suite, Apt. #, etc, ) Suite, Apt. #, olc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20— | ’O H 7080 Not Applicable
Zip .. Gountry L Country 5. Certificate of Status Desired 7 $5.00 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name . '

HINSON, ALEXANDER L

121 N. MADISON STREET Streat Addrass {P.O. Box Number is Naot Acceptable)

QUINCY, FL 32351

City FL | Zip Code

8. The above namad entity submits this siatement for the purpese of changing its registered clfice of registerad agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prnied name of registered agent &nd tithe it apphcable, (NOTE: Regitared Agent signature required when reinstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TITLE [ Change {3 Addilicn
NAME HIGDON, RALPH W HAME
STREET ADDRESS | 424 FOURTEENTH STREET STREET ADDRESS
CTY-ST-2P QUINCY, FL 32351 LITY-ST-21P
TITLE MGRM O peleta TITLE {JChange [ Addition
NAME HIGDON, JOSEPH W JR NAME
STREET ADDAESS | 305 W. KING STREET STREET ADDRESS
Ciry-ST-2IP QUINCY, FL 32351 CITY-51-2P
WE [J Delete ME . O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P CIY-§7-ZP )
TMLE . [ Delete TITLE [C] Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP A :‘. ' CITY-57-2IP
e ’ 3 oelete TITLE [ Ctange [ Addition
NAME NAME . )
STREET ADDRESS “h . ) = . || STAEET ADORESS o ’
CITY-ST-2P . CIvY-§1-ZP -

11. | hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited kiability company or the receivar or trustée empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@ﬂ_a//k\ falph . Higdens 7-8-05  8§56-¢27-15¢4

SIGNATURE AND TYPED OR HRIMTED MAME OF W MANAGING MEMBER, MN‘GE& OR AUTHORIZED RESENTATIVE Dale Caytmo Phone #




