2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # 04000067374

1. Entity Name

RJC HOLDINGS, LLC

04-26-2005 90020 031 ****50.00

Principal Place of Businegss

11289 DINSMORE DAIRY RD.
JACKSONVILLE, FL 32218

Mailing Address

11289 DINSMORE DAIRY RD.
JACKSONVILLE, FL 32218

2004777¢

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

01312005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
03-05¥52a¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED

N
e r"Z'*‘-H'%“H: Cﬂ-«:f-&.%u

660 EAST JEFFERSON STREET :

TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable) l
(12 Do g

City

o W) 4G D
FL [ Zip Code

MNV e

8. The above n. Sty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiahs of | lst red agen

SIGNATURE %‘;ﬁ, ,——?\'—bt—pm CGZE ot Dpa 9%/”/ 619‘0”‘1/
Signalure, wpeﬁ or printed namea ol registered aganl and title

icabla (NOTE: Registered Agent signature requirad when rainstating) \ DATE
1]

Make check payable to
Floriga Department of State

Filing Fee Is $50.00
Due by May 1, 2005

)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR B T Delete TITLE (7 Change ] Addition
NAME CROSBY, RICK NAME

STREET ADDRESS | 11289 DINSMORE DAIRY RD. STREET ADDRESS

ITY-5T-21P JACKSONVILLE, FL 32218 CiTY-ST-21P

TiiLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I CITY-§T-2IP

TITLE (7 Delete T [ Change [ Adllion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 3 Delete TITLE ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- §1-2P

ME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-ZP

11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that 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 trustee empowarad to execute this refort as required by Chapler 608, Florida Statutes.

SIGNATURE: ? T Cuerozsn /!/a—wcsr

SIGHATURE AND ‘VP!UOH PRINTED NAME OF SIGNENG MANAGING MEMEE(MANA ER, OR AUTHORIZED HEPRESENTATIVE Date

Daylime Phone ¥

Twe (Crose




