FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000016347 04-30-2007 90073 037 ****50.00

1. Entity Name

RCJ, LLC

Principal Place of Businass Mailing Address

304 PALERMO AVENUE 304 PALERMO AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R PO RS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

2p-434 05 L Nat Applicable
. . L " T N

Zip Counlry Zip Couniry 5. Certilicale of Status Dasired O Eg‘ggq:i‘g::w"a]

T " ” 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent -

Name

DE LA HOZ, JORGEE

304 PALERMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named aentily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and utls if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 + 1+ Make check payable to, . . - ..

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detele TMLE [ Change [ Addilion
NAME DE LA HOZ, JORGE E NAME
STREET ADDRESS { 304 PALERMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-81-21P
TITLE MGRM ) Delete IE [ Change [ Addition
NAME MARTINEZ, RAMON C NAME
STREET ADDRESS | 304 PALERMO AVENUE STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE MGﬁRMﬁ o O elete TLE : [ Change [ Addition
NAME "ENRIQUEZ, CARLOS ~ B T e - - - )
STREET ADDRESS | 304 PALERMO AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-57-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TILE O celete TITLE [ change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-219 CiTY-51-21P
TME [ pelete TMLE [ Change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
iimited liability company or the receivey or ifisieeampowpidd 1o axecute this report as required by Chapter 608, Florida Statutes.

/ .
SIGNATURE: i Sfos /67 305 YYg 5SES

SIGNATURE AND TYPED T! PRINTED NAME CF SIG% M.AyEING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Datwe Dawtirma Phone #

Kn({:@ C»':‘:_{b_p_ La S T




