2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

DOCUMENT # L06000021977

02-22-2008 90037 048 ***138.75

1. Entity Name

RGAJAXLLC

Principal Place of Business Mailing Address
9191 RG SKINNER 9191 RG SKINNER
#502 #902

JACKSONVILLE, FL 32256

IACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R Ihin

Suite, Apt. #, etc. Suite, Apt. #, etc.

CRZE083 (12/06)

02202008 Chg-LLC
City & State City & State 4. FEINumber 205 -Qd~-"1312_ Applied For
NOT APPLICABLE ~] Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GILES, WILLIAM R JR.
9191 RG SKINNER

#502
JACKSONVILLE, FL 32256

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flgri /13 | am familiar with, and accapt

No clhonan

SIGNATURE

qu\’&

, lyped or printedt name of registered agent anc title 1 applicable. 0

{NOTE: Registered Agent signaiure requirec when reinstating)

FILE NOWII! FEE IS $138.75
After May.-1, 2008 Fee will be $538.75

% g N S
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
TINE MGRM .~ O Delete M (O Change [ Addition
NAME GILES, WILLIAMR JR. NAME
STREET ADORESS | 9191 RG SKINNER. #502 STREET ADDRESS
CiIy-51-3p JACKSONVILLE, FL 32256 CITY-ST-27
TITLE ] Delete e [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P QITY-ST-2P
it O belete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Giry-S1-2ap
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infofmation
indicated on this report is true and accurate and that my signature shall have the sarme tegal effect as if made under cath; that | am a managing member or manager of the

limited liabitity companyﬁver
SIG NATU RE

truslee empowered to execute this report as required by Chapter 608, Florida Stantes.

Z,J[C‘EZ Yot Z2|-5300

Dmpﬁmmwmmmmmmmmmmﬁ

i Daytxna Phone #




