2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103390

1. Entity Name

RJ B ENTERPRISE LLC

Pringipal Place of Business

339 JASMINE CT NW.
PALM BAY, FL 32907

Mziling Adidress

339 JASMINE CT N.W.
PALM BAY, FL 32907

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90060 036 ****50.00

{1 e

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2.7-0/53 &/ Not Applicable
Z Country ap Country 5. Coritcato ol Staks Dosied YR gi-go Additionel
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BENNETT, RONALD
339 JASMINE CT N.W. Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL I Zip Code

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

SIGNATURE ‘
Sigreturs,_ typecd or printed name of mgent and titk I {NOTE: Regtered Agenl signature required when rainstating) DATE

Fillng Feo is $50.00 Make check payable to

Due by May 1, 2008 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS /CHANGES
TIME MGR O velete TME O cChange [ Addiion
NAME BENNETT, RONALD NAME
STREETADDRESS | 338 JASMINE CT N.W. STREET ADDRESS
CITY-ST-ZP PALM BAY, FL. 32907 CITY-53-3P
TITLE MGRM 1 peiete e [ Crange [ Addition
NAME BENNETT, JENNIFER NAME
STREETADDRESS | 339 JASMINE CT N.W. STREET ADDRESS
GITY-ST-2P PALM BAY, FL 32907 CITY-SE-TIP
TITLE [ Detete TE O Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-7P
TME [ oeiete TITLE [ Cange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2IP
TOFLE [ Dekte TIME O cCrenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-7F CITY-ST-7P
TME [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -5T-2P CITY-ST-ZIP

11. Ihareby cemg that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered lo executs this report as required by Chapter 608, Forida Statutes,

SIGNATURE: Z&& Qowm(ol Bevmeff"f /’/2 -0 6 (g2))€2¢-0r5]

TURE AND TYPED OR PRINTED NAME OF Daytime Phone




