FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

‘IDlgltyCNLa‘l!nEA ENT # L05000029421 04-13-2006 90031 026 ****55.00

RJ ASSOCIATES LLC

Principal Place of Business Mailing Address L ATAT L VT ¥ 77 FATY

611 HUDSON BAY DR 611 HUDSON BAY DR

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R v IRRAV MR non
Suite, Apt. #, atc. Suite, Apt. #, atc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4, FEi Number ¢-Applied For

20—24 86 8 63 Not Appicable
Zp Country ap Country 5. Cenificate of Status Desied (B Eesegeoq Additional
§. Mame and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

COLARDI, RONALD

611 HUDSON BAY DR Street Address (P.O. Box Nurriber is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL 1 Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regsiared agent and title d applicable. {NOTE: Reg:stared Agent signature required whan ramatating) DATE
,Jlling.l:ae,is,sso.oo, : e — e - - - | Make-check payablo-to———
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Detete TITLE CJchange [ Addition
NAME COLARDI, RONALD NAME
STREET ADDRESS { 611 HUDSON BAY DR STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CiTy-sT-ZiP
TALE MGRM [ pelete TITLE [} Change 7] Addition
NAME WALSH, JOHN NAME
STREET ADDAESS | 5101 MAGNOLIA BAY CIR SYREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
THLE MGR [ Delete TITLE [ Change  [J Addition
NAME COLARDI, LUCY NAME
STREET ADDRESS | 611 HUDSON BAY DR STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-§T-2P
THLE MGR [ Deiste TLE [ Change [ Addition
NAME WALSH, PATRICIA NAME
STREET ADDPESS | S101 MAGNOLIA BAY CIR STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2I
TITLE [J Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE [ Dalete TILE [JChange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
mdicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited Hability company or the receiver or trustee empowered to execute this repost as required by Chapter 808, Florida Statutes.

SIGNATURE: M lGtaedh. 4-/0 ;ﬁame 5p- 7773845

SICNATURE AND TYPED OR PRINYED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




