2007 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT

DOCUMENT # L05000029421

1. Entity Name

RJ ASSOCIATES LLC

Principat Place of Business

611 HUDSON BAY DR
PALM BEACH GARDENS, I 33410

Mailing Address
617 HUDSON BAY DR

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 Al
Secretary of State

L L

02032007 No Chg-LLC CRZEO083 (11/05)
4. FEI Number Applied For
20-24868863 Not Applicabla
$5.00 Additionai
5. Certficate of Status Deslred O Fee Raquirad

€. Name and Addreas of Current Registored Agent

COLARDI, RONALD
811 HUDSON BAY DR
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN.THIS SPACE

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

the obiigations of ragistered agent.

SIGNATURE

Signaturs, typer or prtied name of regwtred agent and 1tie 4 apphcabie.

{NCTE: Reg:rtsrad Agent s.gnaturs reguend whan rensiating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLARDI, RONALD

STREET ADDRESS | 611 HUDSON BAY DR
Gy -s1-2P PALM BEACH GARDENS, FL 33410

TILE MGRM

HAME WALSH, JOHN

STREET ADDRESS | 5101 MAGNOLIA BAY CIR

CITY-5T-21P PALM BEACH GARDENS, FL 33418

TITLE MGR

NAME COLARD|, LUCY

STREETADDRESS | 611 HUDSON BAY DR

CITY-ST-2PP PALM BEACH GARDENS, FL 33410

e MGR

NAME WALSH, PATRICIA

STREET ADORESS | $101 MAGNOLIA BAY CiR

CiTY-SI- 7P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

WAME

STREEY ADDRESS
CITY-ST-2P

UDO0DDGIZ231
04/13/07-20043-011 55.00

DO NOT WRITE
IN THIS SPACE

11. | hareby certity that the information supplied with this filing does not qualify for the exernptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal sfect as if made under oeth; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M M '

BIGMATURE AND TYPED OR PRINTED N’ABE OF SIGNING MANAGING MEMBER, OR ALUTHORZED REFREBENTATIVE

4 207  56[-7793895 | |

Daytime #hcne #




