FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000005956 04-19-2007 90030 017 ****50.00
1. Entity Name
RSSJIM, LLC
Principal Place of Business Mailing Address quyfvuvv
1311 N. CHURCH AVE. 1311 N. CHURCH AVE. T
TAMPA, FL 33607 TAMPA, FL 33607 : K
S s TR
Suite, Apt. #, efc. Suite, Apt. #, otc. 04102007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
1 3-4320230 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desirsd ~ [J fese-ggqmm"“‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistsred Agent

Name

MCDONALD, ROBERTLJR ™
1311 N. CHURCH AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL ] Zip Code

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

SIGNATURE
Slonaturs, typed of prnted name of registered agent and titke if appkcable. (NOTE: Registared Agent signalure required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TmE 3 Detete TTLE MGRM O Change  [Z] Addition
NAME NAME Joanne Cone
STREET ADDRESS STREET ADDRESS | 5102 W. Longefellow Ave.
ciy-st-28 CITY-ST-2IP Tampa, Florida 33629
THE O Delete TIE MGRM [JChange  CDAgdition
NAME NAME Mary Bracewell
STREEY ADDRESS STREET ADDRESS | 3303 Nohlcrest Place
CITY-ST-7P CITY-ST-2IP Plant City, Florida 33567
TE 3 Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
MAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE CJ Detete T O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
Tme U Delete TLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-$1-2IP

11. | hereby cartify that the information supplied with this filing doss not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o executs this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: &)(;m @’uA Joanne Cone April 11, 2007 913.918.9424

BIGNATURE N!f TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Draybrmg Phone #




