2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072672

1. Entity Name

RJM ENTERPRISES, LLC

Principal Place of Business

2826 GLEASON AVE.
(ORLANDO, FL 32826

Mailing Address

2826 GLEASON AVE.
ORLANDO, FL 32826

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90019 035 ****50.00

20034930

AR NGRSO

Suite, Apt. #, etc, Suile, Apt. #, etc.
F P 04102006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
20-1825013 Not Applicable
% - -
P Country Zp Country 5. Cerlificate of Status Desired [} 55'00 A.ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HAGETER, RICKY D
2826 GLEASON AVE.
ORLANDO, FL 32826

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this slalement lor the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura, ypad o prinled name of registered agant and title i applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE

Filing Foe is $50.00 . Maka chack payable to

Due by May 1, 2006 - Florida Department of State
Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O velete TITLE [ Change [ Addition
NAME HAGETER, RICKY D NAME
STREET ADDAESS | 2826 GLEASON AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32826 CRY-ST-2IP
TME MGR O velete TME [ Change {7 Addition
NAME HAGETER, SANDRA A NAME
STREET ADDRESS | 2826 GLEASON AVE STREET ADDRESS
CY-ST-7IP ORLANDO, FL 32826 CIFY-S7-2IP
TMLE MGR O Detete TIE I change [ Additian
NAME HAGETER, JEFFREY D NAME
STREET ADDAESS | 5191 VINELAND RD STREET ADDAESS
CITY-$7-2P ORLANDO, FL 32811 CITY-ST-21P
e MGR O Delete E O Change [ Addition
NAME HAGETER, OLIVIA A NAME
STREET ADDRESS | 5191 VINELAND RD STREET ADDAESS
CITY-sT-21P ORLANDQ, FL 32811 CITY-ST-ZIP
Tme £J Detete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-21P
TIMLE 3 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-71P cmy-sT-nP

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicaled on this report is true and accurate and that my signature shafl have the same legel eflect as if made under aath; that | am a managing member or manager of 1he
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A <Lt Hegs~

X Yl -o6

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Deate Daytme Phona #




