2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000053601

1. Enlity Name
RSJP, LLC

Secretary of State

Principal Place of Business

218 LAKE DRVE
FLORAHOME, FL 32140

Mailing Address

4013 RICHMOND PARK DRIVE EAST
JACKSONVILLE, FL 32224-2223
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GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD., SUITE 504
JACKSONVILLE, FL 32216
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.
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Signature, typed o printed name of ragistered agent and bile if sppicibie

[NOTE: Registorad Agent Ngnature required «han (enslating) DATE

Flling Fee Is $50.00
Due by May 1, 2007
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NAME PATTERSON, SUSAN S
STREETADORESS | 4019 RICHMOND PARK DR, EAST
T -ST- 0P JACKSONVILLE, FL 32224
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NAME PATTERSON, RICHARD

SIREET ADDRESS | 4019 RICHMOND PARK DR, EAST
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11, | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutas. | further centify that the information
at my signatura shall have the same lagal effect as if made under oath; that | am a managing mernber or manager ol the
Powerad (o execute this report as requirad by Chapter 808, Florida Sphtutes. .
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