2006 LIMHTED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

1. Entity Name 04-13-2006 90029 039 ****50.00

312 RJP LLC

Principat Place of Business Maifing Address

1701 ARCH ST. P.0. BOX 1162 ' f ¢

TAMPA, FL 33607 SAN ANTONIO, FL 33576 200291 1 2

S v A T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FEI Numb Applied For

- 3/?}930 Not Applicable

ap Country dp Country 5. Certificate of Status Desired 0 Eese. ggq l‘:g:;"mal

6. Name and Address of Current Reglstared Agent T. 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 [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registesed office or registered agent, or both, in the State of Fieridda. 1am famifiar with, and accept
the cbigatinns of registesed agent.

SIGNATURE
Sigp , Bypiescd oF o aQent and tg f ADpECENG. {NCOTE: Regrstaned AQEN Srghhats Faquirsd when neastabng) OATE

Filing Fee is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS | KL ADOIMIONS /CHANGES
THLE MG H O detete e Otene [ Addition
NAME [?o 7 PERCE HAKE
STREET ADDRESS | ¢ =7 o  PRCH <5 STREET ADOWESS
CITY-ST-ZIP Tamr A » L 7347 CITY-S§7-2P
TLE mefRm O Dewte TME [Qcrenge [ Addition
NAVE MY R1E  [IERCE e
SRETADRESS | oy ARH ST STREET ADDRESS
BITY-5r-£IP TAmea  Fu 33{=7 ary-5(-4p
e O oetee TITLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE [ peies TME Ocnge [ Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP GTY-ST-21P
TMLE [ patere 11173 Cdchange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P
ME 3 Detete Tme O cmnge [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N / GITY-ST-2P

11. | hereby certify that the inf fes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Ir) fgnature shali have the same lkegal effect as if rmade under cath; that | am a managing member or manager of the
limited liakility company gr'the receiver red to execute this report as required by Chapter 608, Florida Stanrtes.

p AD J Fures A o6

MERBER, MARAGER, DR AUTHORIZED REPRESENTATIVE Do Oaytme Phone #




