2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

r of State
DOCUMENT # L04000072672 f ecretary
1. Entity Name 04-19-2005 90031 007 ****55.00
RJM ENTERPRISES, LLC
Principal Place of Businass Malling Address s s
2826 GLEASON AVE. 2826 GLEASON AVE. )
ORLANDO, FL 32826 ORLANDO, FL 32826
s s AR RN
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- |2 Sol S Not Applicable
Zp Country ap Country 5. Certificate of Status Desired B/geseggq L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New R_egtstergd A_gent

Name

HAGETER, RICKY D

2826 GLEASON AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE- _

S'G"m;'ﬂ.' typed or printed "l'r.m of reg.‘lslereo agent ana litie if appecabla, (NOTE: Registered Agant signature required when resnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9,7’ T TR T T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me . | MGR . O Delete ME [l thange [ Addition
NAME " | HAGETER, RICKY D NAME
STREET ADDRESE | 2826 GLEASON AVE STREET ADDRESS
cmv-st-zp * | ORLANDQ, FL 32826 CIFY-ST- 2P
TMLE MGR O velete TmE [ Change  [] Addition
NAME HAGETER, SANDRA A NAME
STREET ADDRESS | 2826 GLEASON AVE STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32826 CITY-51-2IP
TITLE MGR O Delste TITEE [0 Change [ Addition
_nenE. _ |'HAGETER, JEFFREY D _— LNAME o - -
STREET ADDRESS | 5191 VINELAND RD i STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32811 CITY-ST- 2P
TITLE MGR O pelete ME O change  [J Addition
NAME HAGETER, CLIVIA A ' NAME
STREET ADDRESS | 5191 VINELAND RD STREET ADDRESS
CITY-87-2IF ORLANDOQ, FL 32811 CITY-31-21P
HTLE [ Delete e OJ Change [ Addition
NAME NAME :
STREET ADDAESS . STREET ADDAESS
CITY-ST-2P -~ - SR CITY-$1-2P
[T T - [ etete e [ Change [ Addition
NAME I3 IR P NAME
SIREETADORESS |+ " B—v- o 1 T STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the informalien
indicated cn this report is frue 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
timited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: M{) ])}"’1% x/:/of Yo7- £58-210)

EIGNATURE AND TYPED PVPRINTED NAME (‘)F SIGN}KHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v




