FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000075864

1. Entity Name
R&J MORTGAGE AND REAL ESTATE CONSULTANTLLC
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Princip?lPiacq of_Business s - <.  +Magiling Address . .- )
*3585 GATLIN PLACE CIRCLE 3585 GATLIN PLACE CIRCLE - - ST T

QRLANDO, FL 32812 ORLANDO, AL 32812
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2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. # otc.
p Ap 05072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
o Lo 25/35’/@ 7 Not Applicable
Zip Country Zip Country " . $5.00 additiona
5. Certificate of Status Desired K Fon Rosied
6. Name and Address of Cunrent Registerad Agent 7. Name and Addross of New Registored Agent
Name =
BRUNSON, RICHARD E
3585 GATLIN PLACE CIRCLE Street Addrass (P.O. Box Numbar is Mot Acceptable)
 ORLANDO, FL 32812
City FL | Zip Code
8. The above named antity sptbmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ot ’;Hse chligations of registeréd agent.
S e .
- "SIGNATURE '
&, typed or printed neme of registensd agent and toa F apphcable. {NOTE: Registonad AQert signat.ing recuired whan restating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by Septomber 7, 2005 Florida Department of State
] . .
i
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 oeleta TINE O Crange [ Addition
HAME BRUNSCN, RICHARD E NAME
STREET ADDRESS | 3585 GATLIN PLACE CIRCLE STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32812 CIrY-§T-2P
TIIE MGR O pelen TITE [ Crange [ Addition
NAME BRUNSON, JOE NAME
STREET ADDRESS | 3585 GATLIN PLACE CIRCLE STREET ADDRESS
Cy-ST-2P ORLANDO, FL 32812 cimy-5t-79
it 3 Detete TITLE (Jchange [ Aodilon
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
i3 O pelets TNE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-ST-2P
e [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CiTY-ST-2P
THLE [ delets nne [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY - 57- 1P
11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or maneger of the
timited liability company or the receiver or trustes empowered to execute this repart as required by Chapter 608, Forida Statutes.
v -~
smnmunﬁé/@u/{ %%@M&a _. ,5//29/05
SIGNATURE AJD TYPED OR PRINTED NAME GF SIGNING MAMAGING MEMEIER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #




