2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 105000031091

1. Entity Namae
RPJ, LLC

04-23-2007 90511 001 ***450.00

Principal Place of Business

18851 NE 20TH AVE,
SUITE 901
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE.
SUITE 901
AVENTURA, FL 33180

30005506

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT REOE M e

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-5110487 Not Applicable
i ' Count i
Zip Country Zp uniy 5. Certificate of Status Desired 0 $5.00 Addional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agant
Name

WILLNER, ROBIN | ESQ

C/O ROTH, RASCO,KEITSMAN & SCHNEIDER, LLP
18851 NE 28TH AVE SUITE 901

AVENTURA, FL 33180

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am farniliar with, and accept

the abligations of registerad agent.

SIGNATURE
Sigratra, typed or panted name of reg agent and b o (NOTE: Regittered Agen: signature required when rerstanng) DATE

Filling Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O pelete TITLE O change  [] Addition
NAME RAIN, JEAN P NAME
STREET ADDAESS | 18851 NE 29TH AVE SLITE 901 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-28P
TRLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21p
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE [ pekete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-§7-21p
TITLE [ Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made undar path; that | am a managing mamber or manager of the
Emited liability company or the receiver or trustea ampowered to execute this repent as raquired by Chapter 608, Florida Statutes.

L b,

SIGNATURE:

SIGNATURE AND TYPED OR%RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phone i




