20086 LIMITED LIABILITY COMPANY ADT 13?5%5%)800 am

ANNUAL REPORT

DOCUMENT # L05000069272 ecretary of State
1. Entity Narna 04-13-2006 90029 Q38 ****50.00
605 RJP, LLC
Principat Place of Business Maiting Address
1701 ARCH ST. P.0. BOX 1162 1 1
TAMPA, FL 33607 SAN ANTONIO, FL 33576 20 0 2 9 \3
R S IR E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Numbes Applied For
ZO0- SIP19¢ 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired W] $5.00 Additonal
Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P JR

315 SOUTH HYDE PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL l Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAT
a URE , typaed Or printed name of agent and title | {NOTE: Regesieyed Agenl mgnature requued when menastng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftaritta Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE meZ . _ [ Detete THLE Ochage [ Addition
N Rot PlERCE W
seraoness | |25y PAci ST STREET ADDRESS
CITY-ST-2IP Tameqs Fi 3 2¢07 eITY-S1-217
TITLE merm [ besete LE Ocrnge  [J Additien
NAME MartE FrERCE NANE
STREETADORESS | 1.9 4 ceuSs STREET ADDRESS
CITY-ST-2P ﬁm‘”fﬁﬂ;[_ 73 607 oTY-si- 2P
TLE ’ [ Detete TME [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GTY-ST-2P
TILE 1 pelete THLE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-SI- 2P
TMLE [ Detete TLE Ochnge [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P TY-ST-2P
TTLE O petete TILE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ﬁ CITY-ST-2P

11. | hereby centify that the in tion sdpphed with this f]

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re accurate and

ture shall have the same legal effect as f made under oath; that  am & managing member or manager of the
red 1o executa this report as required by Chapter 608, Florida Statutes.

L, 7 frrrees THlR o6

REPRESENTATIVE Daytme Phone #




