FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # L05000069272 03-07-2007 90215 005 ****50.00
1. Entity Name T :
605 RJP, LLC
Principal Place of Business P Mailing Address - ——
1701 ARCH ST. Lo P.0. BOX 1162
TAMPA, FL 33607 v SAN ANTONIO, FL 33576
o f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i {
Suite, Apt. #, etc. _ vt Suite, Apt. #, etc. 02272007 Chg-LLC CR2EQ83 (12/06)
City & State Wy City & State 4. FEI Number Applied For
P . 20-3181941 Not Applicable
Zip Country ' Zip '™ Country " . $5.00 Additiona!
i 21 g 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Eiglsund Agent 7. Name and Address of New Registered Agent
' P N
o e E "™ oy PleEkcE
MHHYBE‘PARK‘AVE NUE ) Street Address (P.O. Box Number is Not Acceptabie)
TAMPA. FL ——
/ /201 Heetr £~
City I Zip.Cod
T 7 s FL | %3207
8. The above named entity submits this gistepfent for the pu Thanging its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A 9/24/6 -2
Ssgnaiae, typed o protesd namsdf togrsered] agepind s if applicable. (MOTE: Reqrstered Apent signahure raquired when ronstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR 1 Detete TLE O cChange [ Addition
NAME PIERCE. ROY J NAME
STREET ADDRESS | 1701 ARCH ST STREET ADDRESS
CiTy-sT-2P TAMPA, FL 33609 CITY-ST-2IP
MLE MGRM O vetete MLE [Ochange ] Addition
NAME PIERCE, MARIE NAME
STREETADORESS | 1701 ARCH ST STREEY ADGRESS
CTY-ST-21P TAMPA, FL 33609 CITY-$3-2P
TILE T Deteze TMLE [ Crange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE 2 Detete TLE O cChange [ Addition
NAME, HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-S1-7IP
TALE O belete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 3P
TLE O petete TIMLE O change [ Addition
NAME NAME
STREET AJDAESS STREET ADDRESS
CITY-ST-2P (I';SI‘Z]P

11. | hereby cerlify that the intormaticn supplied wit
indicated on this report is true and accurate g
limited liability company or the receiver or t

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal elfect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [//0).:24,&?

(i
SGNATURE AND TYPED vlm}uﬁe oF

- -
NG MANADING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytrme Phons #

e




