2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FgL E: D

i,

DOCUMENT # L05000010225

1. Entity Name Z

RJAFL, LLC 006 APR 2} B 9 1g

: ' SECRETAf

Pnrvcipi;l Place of Business Mailing Address \ TA L L EEXASJEE OF 5 TATE

7268 BLOUNTSTOWN HIGHWAY 7268 BLOUNTSTOWN HIGHWAY E FLORIDA

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

R v TN

Wﬁmw E. | /4795 Aedrwnt Drie E.
Sgé‘gz’_‘_ z‘; Z‘iz”:);‘ff;’ 04072006  Chg-LLC CR2E083 (11/05)

__C.lly & State i City & State 4, EE| Numb ) Applied For
/A///A &a_ﬂ(ﬂﬂ{ £ T4 lld basee y ﬂ(., :20 ':53(1927‘1; Not Applicable
?ZE.; of Country '}Zf 305 Country 5. Cerlificate of Status Desired [ gg-g?qﬁf:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGERER, ROBERT J SR Sﬂ.lﬂﬂf -
7268 BLOUNTSTOWN HIGHWAY Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32310

/435 Bodppnt Drive £. Suide 302-4

Cily FL I Zip Code

8. The above named enjity submits this statementor the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the abligations of tedistejed agent.

) s, SR »‘j/i%/‘; /

Sagpfyylre. typed o prruegngde of regaiered agenfangfutie 1 appicable. (NOTE: Regrsterad AQent Sonaure raqured when rensang)
1”4

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelere TITLE O crange [ Adatiion
NAME ANGERER, ROBERT J SR NAME

SIAEET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32310 CiTy-ST-2P

TILE 3 petete TITLE [ change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS 0 4%%%0 a B?Ug 831 83

CTY-S1.2P CTY-5T-2P / ——001 #50.00

THLE T petese TME [ Crange [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TALE O vetet TILE { Change [T Aagition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-5T-2P

TITLE 3 Delete NTLE [Ocrange [ Aodition
NAME NAME
“STRECT ADDRESS STREET ADDRESS
*CITY-ST- 2P CRY-S1-AP
IILE 1 Delete NTLE Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-S1-2F

*, 11 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Forida Statutes. | further certify that the information
vindicated an this repoit is true and accuwghte and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
1 Ar tustee empowered [p execute this report as required by Chapter 608, Florida Statutes.

S VA LErY vk

i
G MEMBER/ MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie Daytime Fhone

fimited liability company or the receg

SIGNATURE:
v y -




