FILED
2Q07'HMEIE£&I|\QBI{E?0YR$OMPANY Mar 07,2007 8:00 am

Secretary of State
DOCUMENT # L05000069274
1. Entity Namne 03-07-2007 90215 006 ****50.00
2104 RJP, LLC
Principal Place of Business Mailing Address S
1701 ARCH ST. N P.O.BOX 1162
TAMPA. FL 33607 'f.T;"'“ SAN ANTONIO, FL 33576
O BT A 0 O O LA

Suite, Apt. #, efc. ‘- . Suite, Apt. #, etc. 02272007 Chg-LLC CR2ECS3 (12/06)

City & State T City & State 4. FEI Number Applied For

: ; 20-3181893 Not Applicable
Zo - K Country o Zip Country 5. Certificate of Status Desired N Ei—ggmﬁf;‘,“m'
6. Namwe and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T E Narme
Es - (83 /o v SELCE

3 ST Street Address {F.0. Bax Number is Not Acceptable)
TAMPA EL 33606

‘ /20¢ ARec&t S/
ﬂ A N7l FL | "™8%c0 7

8. The above named entity submitg #¥s statel ng its registered office or registered agent, or bath, in the State of Horida. | am familiar with, and accept

the obligations of registered agént. .
— %ﬂ & -

SIGNATURE
Sgnatwe, maﬁm‘yﬁd {NOTE: Fregemered Agant Sgnature recuared win renaaangG) DATE
| r=
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
TIFLE MGR [ Dete TILE [ crange [ Addition
NAME PIERCE. ROY J NAME
STREETADORESS | 1701 ARCH ST STREET ADORESS
GiTY-SI-2IP TAMPA, FL 33609 CivY-ST-2IP
TME MGRM O Delete MmE ' [Octange ] Addition
NAME PIERCE. MARIE NAME
STREET ADDRESS | 1701 ARCH ST STREET ADDRESS
cmy-s1-2F | TAMPA, FL 33609 CITY-ST-2P
TLE O petere THLE {Change [ Addition
NAME MAME -
STREET ADORESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Detete I T Ol cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TITLE O pelets TNLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ tatetn TOLE O cange 1 Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-5T-2P ﬂ P CITY-ST-2IP

11. | hereby certify that the information supplied with thietili
indicated on this report is true and accurate ang
limited fiability company or the receiver or trusfe

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o§hall have the same legal effect as if made under oath; that | am a managing member ar manager of the
gfecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jZ /M«D:;f 7

SIGMATURE AND TYPEQ/OR PRI

o ita

IG MANAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE Daytme Fhone #




