‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT #L05000069273

Secretary of State

1. Entity Name 03-07-2007 90215 004 ****50.00
312 RJP,LLC
Principal Place of Business Mailing Address
1701 ARCH ST. P.0. BOX 1162
TAMPA, FL 33607 SAN ANTONIO, FL 33576
oo M

A L0 0 GO DA

Suite, Apt. #, efc. . Suite, Apt. #, etz 02252007 Chg-LLC CR2E083 (12/06)

r
City & State : ’.‘._ N City & State 4. FEI Number Applied For
\ 20-3181830 Not Applicable
4 Country ‘ Zp Country 5. Certificate of Status Desired [ 99-00 Addttional
. Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent

Name

oy  PlEfes

HINES: SRR s Street Address (P.O. Box Nurmber s Not Acceptable)
URY - 3 el ess (P.O. ris pt
H46-EOUTHHIDE PARK AVENUE % (.G, BoxNumber s Not Accepiable)
City Zip Coxlo
— Tttme 2 FL | 3%% 5

B. The above named entity nt for the chapgffig its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE £ . %4’ e 27
Signanse, typed rt yruecylﬁ o apphcabie. [NOTE: Regestered AQEnt SQNAxse requred whe) rensmnng) 7 DATE

Filing Fee is $56.00
Due by May 1,2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TILE MaR—— 42 Desete MLE MR DOcrange [ Addition
PIEREEMARIE— -
e HANE PiERCE, Ao o
TOHARCHST
STREET ADORESS | 4 STREET ADORESS ol A S
CIFY-51- 27 ‘TAMPA. EL-33609 CITY-5T-21P TR om Fi 3o >
TME O petes TALE meAm & change  [] Addition
NAME HAME PULERCE, AL
STREET ADDRESS SREONSS | /70, gacet § I
CITY-ST-2P CITY-ST-BP T3 20 3 Fo TRCes
" INLE [ oetee TME OJchange  [Jaadition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
MLE O peletz VITLE O change  [] Addition
HAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ay-Sl- 7P
MLE 7 Detete MLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-7IP LITY-57-2P
TMLE [ Detete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) P -S1-7IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accural
limited liability company ar the receiver

SIGNATURE:

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

acmwmmmﬁ%mmﬁyﬁmmmnmAmumnm
o

Qﬁai&?

Deyirme Phona #




