FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000019488 Secretary of State
1. Entity Name ' 03-08-2007 90190 034 ****50.00
RJC, MANUFACTURERS OF NEW PRQDUCTS, LLC
Principal Place of Business Mailing Address . .
1332 PINEBLOOM COURT P.0. BOX 600200 . . Y
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32260 i 8 ﬂn 21 81 7
B AER R WINEREA VR RO
Suite. Apt. #. efc. Sute, Api. #, etc. 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
O)f) - /547@77 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O gese'ggqﬁd,:éﬂmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LUBRANT, JOSEPH A JR.
1332 PINEBLOOM COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSON\{JELE, FL 32259
' City FL | Zip Code

8, The above named entity submits thig 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.

»a

SIGNATURE _%

Sw\nur_e. yped or prirled nama of regisiered agent and 1tk if Bpplcable. (NOTE. Registared Agert segnalute required whed 1oinEtalog) DATE

Filing Fee |s $50.00 Make check payabia to

Duglby May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS/MANAGERS 10. ADDATIONS /CHANGES
TIME MQRM 1 Delete TTLE [J Change ] Addition
HAME LUBRANT, JOSEPH A JR. HAME
STREET ADDRESS | 1332 PINEBLOOM COURT STREEY ADORESS
CIEY-SI- 1P JACKSONVILLE, FL 32259 CirY.-ST-ZP
TTLE MGRM ] Delete TTLE [ change [ Addition
HAME KENT, RONALD W NAME
STREET ADDRESS | 5128 GRACEWOOD LANE STREET ADDRESS
CITY-§7-ZIP ST. AUGUSTINE, FL 32082 £Iry-81-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57- 2P
TmE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
IMLE 1 Delete TINE [ change [ Addition
WAME HANE
STREET ADDRESS STREET ADOFESS
Cny-5T-ZIP CITY -8T1-71P
TILE {7 Deleie TTLE [T change [ Addition
NAME NAME
STREET ADORESS || STREET AODRESS
CITY-ST-2P > ) or-stze

11. | hereby certify that the information su| contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ffect as if made under cath; thal | am a managing member ager wf the
limited liability company or thesec,

red by Chapter 608. Florida Statutes.

909
7 - .
SIGNATURE: ) =/S /07 &13-5797
3'GNAYUREydrTVFED %rRINI’ED NAME OF SIGNING MANAGING MEMBER, 'ANAGWED REPRESENTATNVE V/ Da“/ Daytime Phonn # /




