FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 105000089290 01-30-2006 90153 050 ****50.00
1. Entity Name
RJJAMS, LLC
Principal Place of Business Mailing Address
608 FREDERICK AVENUE P.0. BOX 1809
DUNDEE, FL 33838 DUNDEE, FL 33838
e SV KGR AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/06)
City & State City & Siate 4. FEI Number Applied For
28~ .3{?0 Jvéd Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Easa‘gg‘ag:;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DICKS, RICHARD G
608 FREDERICK AVENUE Street Address {P.O. Box Number is Nct Acceptable)
DUNDEE, FL 33838
City FL l Zip Code

8., The above named entity submits this statement 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 of printed name of registered agens and lilla if @pphcable. (NOTE: Regisiezed Agen! signalura requited whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM b 1 Delete me [JChange [ Addition
NAME DICKS, RICHARD G NAME
STREET ADDRESS | 608 FREDERICK AVENUE STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 CITY-5T-2IP
e O Delete TME [l Change ] Acdition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST.2iP CIY-8T 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1- 2 CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
ciTy-ST-29 CITY-57-2P
AIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP .

11. 1 hereby certify that the information supplied with this filing does not quahfy far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (lablity company or the iver or lrustee empowered to g e thigreport as required by Chapter 808, Florida Statutes. /d)‘ 3 ‘f(? ? // ((

SIGNATURE: ( Pk vk 6 Diek ) 2 Taen 2

SIGNATURE AND TYPED OR PR.INTED NAME OF HIGNINB HlNAhING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cats Dayllma Phone #

~




