) FILED
2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000058411 07-12-2006 90086 032 ****50.00
1. Entity Name
RJW VENTURES, LLC
Principal Place of Buginass Mailing Address
6685 FORREST HILL BLVD. 6685 FORREST HILL BLVD.
SUITE 211 SUITE 211
WEST PALM BEACH, FL 33419 WEST PALM BEACH, FL 33419
e s R MDA CRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07072006 Chg-LLE CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
’ zo - qu 83 LS Nat Applicable
Zip Couniry . Zp Country 5. Certificate of Status Dasired [ Eg.gg“»:?:‘;tional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
A Name

£

SCHNEIDER, JOHN C ESG..

250 AUSTRALIAN BLVD. Street Address {P.Q. Box Numbaer is Nat Acceptabte)

SUITE 1550

WEST PALM BEACH, FL 33401

City FL | Zip Code

- G | z
8. The above named entity subfmits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prifkea natne of registered agent and tite il applicable. (NOTE: Registerad Agaent signaturg raQurad when reinstaing} DATE
Filing Feeo is $50.00 Make check payable to
Duo by September’s, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE O change (3 Addition
MAME JENKINS, WAYNE NAME
STREET ADDRESS | 5585 FORREST HILL BLVD. STREET ADORESS
CITy-ST-2P WEST PALM BEACH, FL 33419 CiTY-5T-2P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TnE O palete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelste TITLE ] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2F
TITLE (7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
11. | heraby certify that the information supplied with this filin ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and i shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the racgiver or trustea emp axacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRIGTED NAME /?’ SIGNING MANAGING MEMBER, OR AUT TATIVE Date Daytime Phone ¥
##




