2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ] May 05, 2006 8:00 am

DOCUMENT # L05000086569 Secretary of State
1. Entity N
ryrEe 05-05-2006 90031 021 ****50.00

RJB AMERICA, LLC
Principal Place of Business Mailing Address
3111 FORTUNE WAY 3111 FORTUNE WAY
B-18 B-18
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suiie, ApL. #, 8lC. 1st MOORE CR2ZE083 (101'05)

City & Slaie City & Stale 4. FEI Number Applied For

20' 36] ‘I‘if( Not Applicable
ap Gountry R ap Country 5. Certificate of Status Desired ] E?e-ggpﬁ?:(;mnai
6. Name and Address of C‘\hr:'énl Registered Agent 7. Name and Address of New Regisiered Agent

Name

PERTNOY, RONNIE
3111 FORTUNE WAY

Street Address (P.O. Box Number is Not Acceptable)

B-18
WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE

Signature, typed o pritited name of registerend agent and ik CATE

(NOTE, Registerau Agent signature required when reinslutng)

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TITLE MGRM ' 03 elete [ Change [ Additian
NAME PERTNQY, RONNIE NAME

STREET ADDRESS {3111 FORTUNE WAY STREET ADDRESS

CIry-51-2F - AWELLINGTON FL 33414 CIFY-51-2iP

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIE ™ Delete LE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 7 Delete THLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-57-2IP

TITLE 3 Delete THLE [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE O Delete TMLE [1Change  [] Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-21P / CIFY-ST-2IP

11. | hereby certify that the information sup
indicated on this report is true and 3
kmited hability company or the 1

iling doas not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
at my tre shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
e emp edto execule this report as required by Chaptler 608, Florida Statules.

SIGNATURE: olog [re) 197 gort

SIGNATURE AND TYPED OWTED MAME OF SIGNING MfNAG]NG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




