2008 LIMITED LIABILI *:(_iQMPANY FILED

ANNUAL REP Mar 31, 2008 08:00 AN

DOCUMENT # L05000029421 Secretary of State
1. Entity Name
RJ ASSOCIATES LLC
Princlpal Place of Businass Mailing Address
611 HUDSON BAY DR 611 HUDSON BAY DR
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
, - . l . " o . 03152008 No Chg-LLC CRZ2EO083 (12707}
T DO N OT WRITE IN THIS s PACE 4. FE| Number Applied For
: . - ‘ ‘ . . 20-24868863 Not Applicable
. ' ' ‘ 8. Certificate of Status Desired | gg.gg“?::ﬂﬁonal

8. Name and Address of Current Roglsﬁnd Agent

COLARDL RONALD. . DO NOT WRITE
PALM BEACH GARDENS, FL 33410 ‘ ‘ IN THIS SPACE

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

SIGNATURE :
Signaturs, typad o printird nama of ragalerad agem and 1tis f appreable. (NCTE: Registarad Agond signatra requirad when ranstating} DATE
IONONOR?E 157
FILE NOWI FEE I8 $138.75 D4R SRE T e o0
Aftor May 1, 2008 Fee will be $338.75 Fa -l 0B 1008 138, 75
9. MANAGING MEMBERS/MANAGERS |
TMmE MGRM

STREETADDRESS | 611 HUDSON BAY DR

HAME COLARD!, RONALD - : T : :
o522 | PALM BEACH GARDENS, FL 23410 {

TITLE MGRM

NAME WALSH, JOHN

STREET ADDRESS | 5101 MAGNOLIA BAY CIR

CITy-51-7P PALM BEACH GARDENS, FL 33418

THLE MGR
NAME COLARDI, LUCY

REET 611 HUDSON BAY DR . »
;vsrm;:m PALM BEACH GARDENS, FL 33410 B DO NOT WRITE

NAME WALSH, PATRICIA
STREET ADDRESS | 5101 MAGNOLIA BAY CIR
CTY-ST-21P PALM BEACH GARDENS, FL 33418

Tme MGR - o IN TH'S SPACE

TITLE )
NAME d
STREET ADDRESS
CTY-ST-2IP

TnE

NAME

STREET ADDAESS
CITY-ST-21P

11. | hetety certify that the information supplied with this filing does not qualify for the exemptions containad in Chapiler 118, Florida Statutes. ! further certify that the information
Indicated on this report Is true and accurate and that my signature shail have the same legal effect as #f made under ogth; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Gotadd: 03/25/2W 5¢(-77935875

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Daytoon Phane #




