FILED

Feb 01, 2008 8:00 am
2000 LMTERLASILITL COMPANY [ SCcretary of State

DOCUMENT # L0500005360 1 02-01-2008 90047 045 ***138.75
1. Entity Name
RSJP, LLC
AV
Principal Place of Business Mailing Address
218 LAKE DRIVE 4019 RICHMOND PARK DRIVE EAST
FLORAHOME, FL 32140 JACKSONVILLE, FL 32224-2223
Suile, Apl. #, atc. Suite. Apt. #, elc.
p P 01222008 Chg-L1C CR2ED83 (12/06}
Cily & State City & State 4. FEI Number Applied For
06-1748193 Not Applicable
dp— . 1 Zi C . . .
i Country ° ountry 5. Certificate of Status Desied ~ [J  $9-00 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GLAZIER & GLAZIER, P.A,
8825 PERIMETER PARK BLVD., SUITE 504 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of phnled name of regaleced agent and htle it apphcabia. (NOTE: Regniered Agent signalLre required when renstaling) DATE
FILE NOW!I!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE P O pelete TTLE [ change 3 Addilion
NAME PATTERSON, SUSAN S NAME
SIREET AODRESS | 4018 RICHMOND PARK DR. EAST STREET ADDRESS
City-sT-2IF JACKSONVILLE, FL 32224 CITY-ST-2P
Tine v O Detete Tine (7 Change [ Addition
NAME PATTERSON, RICHARD NAME
STREE) ADDRESS | 4019 RICHMOND PARK DR. EAST STREET ADDRESS
CIFy-5T-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE . UOpeese __ Bame___ [ (] Chaige Agdition .
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delele TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CI3Y-ST-21P
TITLE O petete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TILE O pelele TILE [ change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-8T-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; ghat | am a managing member or manager of the
limited liability company or the regeiver or trustee g wered to execute this report as required by Chapter 608, Florida Sfilutes.
] ! / -
SIGNATURE: %%D’%/M 113416 %y 49¢e
SIGNATURE AND TYPED OR PRINTED NAME O'F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




