2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ANGERER, ROBERT J SR
1435 PIEDMONT DRIVE EAST, SUITE 2024
TALLAHASSEE, FL 32308

GOCUMENT # L05000010225 FILED
1. Entity Name »
RJAFL, LLC 07APR 2" PH 3 28
Principal Place of Business Mailing Address SE LC RETAR Y OF ¢ IATE
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUTE 202-4 | [ HASSEE, F( ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 lr
N UL AR ACTRRAAEERD A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2368742 Not Appiicable
o Couniry Zo Gountry 5. Cartificate of Status Desired O Eeseg(?q ﬁ"r:dm"“a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, tyDed of prntad name of regidtered agent and blle if epplicatia

;NOT‘E: Reg:stared Agent signature requires when reinstatmg) DATE

BK
Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES yd
TITLE MGRM 7 Delete TITLE MGRM Mlange [ Addition
NAME ANGERER, ROBERT J SR NAME Angerer, Robert J. Sr.
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADDRESS 1435 Pie,dmont Drive E., Suite 202
CITy-ST-2P TALLAHASSEE, FL 32310 ciry-S1-2/f Tallahassee, FL 32308
TITLE O belete TILE [ Change [ Acdition
NAME NAME l:lL”_'lll 1 "' 1[_"_‘;:“_—”q
_ .
STREET ADDRESS STREET ADDRESS 05T T F T mi] S T mel T
e o SR 00 NS0T/ G101 4--010 #5000
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S7-2P CITY-5T-7P
me [ Detete TILE O change [ Addition
. NAME NAME
-STRSET ADDRESS STAEET ADDRESS
Iyl e CITY-ST-2P

SIGNATURE:

1.5 4 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|nd|caled on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frugee empowered to exacute this report as required by Chapler 808, Florida Statutes.

5r-_Roskpr T Aveesel Sp_ yhsfor swsnCise

SIGNATURE AND TYPED 01

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone &




