~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # L05000010225 Secretary of State
1. Entity Name
RJAFL, LLC
Principal Place of Business Mailing Addrass
1435 PIEDMONT DRIVE EAST, SUITE 202-4 1435 PIEDMONT DRIVE EAST, SUITE 202-4
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
04092008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE o e oo ApTedFor
20-2368742 Not Applicable
8. Certificate of Status Desired O ?e‘z' gg‘ tﬁsﬁtional

6. Nams and Address of Current Registersd Agant

ANGERER, ROBERT J SR
1435 PIEDMCNT DRIVE EAST, SUITE 2024 Do NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registered agent and hitle if applcabla. {NOTE Ragisiarad Agant signalure required whan renstating) DATE
FILE NOWI!l FEE IS $138.75 HOO00S4 1720
After May 1 F. A oz m LU .
flor May 1, 2008 Foe will be $538.78 5/28/08-B0120-011 138,75
2. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME ANGERER, ROBERT J SR

STREET ADDRESS | 1435 PIEDMONT DRIVE EAST, SUITE 202-4
CIy-5T-21P TALLAHASSEE, FL. 32308

TITLE

NAME

STREET ADDRESS
CrTyY-87-2IP

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CiTy-51-2IP

TIMLE

NAME

STREET ADDRESS
CRY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing memoer or manager of the
limited liability company or the recaiver or trustee empowergd to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: wa‘ J ) Yamnnt 5 . ‘:f‘/ 3?1/0/ 550524 -$99°

[ ]
SIGNATURE AND RFED OR PRINTED N#OF SIGNING IANAG,G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




