2005 LIMITED LIABILITY COMPANY fis0
ANNUAL REPORT (AR) -

FILED
DOCUMENT # L04000074672 LEN o
SERRETAL
1. Entity Name ' SLL’F‘:L}%BﬂY QFb,JA.,!h
DIVISION 07 TORPORATIONS

RQJO TWO, LL.C.
Principal Piace of Business Mailing Address
13312 N. 56TH STREET 13312 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33617

Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied Far

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistared Agent

Name

?:[3'\4102'\'5' %CB).H‘T SVTREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

City Zip Code
8. The above named entny sulpfitg thi gmept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rpgte ; / /
SIGNATURE ﬂ? 7 b.,/-
Sgneture, typed of prinled name of registered agent and title 1 appicable (NOTE Regstered Agsntsngnﬁzs quuued whan reﬁs:aung) DATE
F!LE NOW1! FEE IS $50.00
Make Check Payable to Florida Depariment of Sme
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [ Delete THLE [ Change  [] Addition
NAME SIMONE, JOHN V NAME
STREET ADDRESS (13312 N. 56TH STREET STREET ADDRESS
CITY-5T-2IF TAMPA FL 33617 CITY-ST-2IP
TIHLE MGRM [ Delate TITLE 0O Change 1 Addition
NAME COMBES, ROBERT A Il NAME
STREET ADDRESS | BOO7 TIERRA VERDE STREET ADDRESS 20005420059
orY-SLZP | TAMPA FL 33617 oY 51-2P 05/10/05--0; 1!324“!‘!}]’3 #¥2 Dﬂ on
TLE | {3 Detete TULE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE [1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE . O ceiete TME [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIFY-ST-ZIP
e [ Detete TITE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalgy signature shall have the same legal effect as if made under oath; that | am a managing membef or manager of the
limited liability company or the receiy® or trustee effigowered to execute this repor as required by Chapter 60 Florlda Statutes.

SIGNATURE: T ;7 a/f Z 55 75 1~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, a AUTHORIZED HE#ESENTATIVE Dsynme Phona #




