FILED

2007 LIMITED LIABILITY COMPANY Sep 10, 2007 8:00 am
ANNUAL REPORT {AR) Slt)zcretary of State

DOCUMENT # L06000Q2269q 08-17-2007 90097 Q09 ****50.00
1. Enlity Name

RJDA, LL.C.

Pancipal Place of Business Mailing Adaress JUULNI VA

2311 EAST OCEAN BOULEVARD 2311 EAST OCEAN BOULEVARD

STUART FL 34996 STUART FL 34986

RGN R

2. Prncipal Place of Business - No P.O Box ¥ 3. Mailing Address P
H3L~SSI2T 7
Suite, Apl. 4, elc. Suite, Apt. H. etc. 2nd MOORE CR2EQ83 (4/07)
City & State City & State 4. FE{ Number Apphed For
£ ’ - Not Apphcable
Zip Counity Zip Gountey 5. Cerlificate ol Sialus Desired 0 55 00 Addiiional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
MName
RT
EQI:GE};TSEf %%BEE\N BEOULEVAHD Strast Address (P.O. Box Number s Nol Acceprable)
STUART FL 34996
City FL I Zip Code

8. The above named entily sudmils this staiement for the purpose of changing ils regisiered office of 1egistered agent. or both. in ihe Siate of Florida. | am tamiliar with. and aceept
the obligations ol regisiered agent.

SIGNATURE
Sgrature, Tynad of e 2oy O Tega ot sge e bl ¢ B Catre :le’ Pagstuivd Agerst mwun [ F e TR AT DAiC
AR FILE HOWI'! FEE IS $50. OD v
‘Mnke Chack Payabla 10, Florida Department of Stata
o Due By Seplembers 2007 - AR
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TinE MGRM O elere i O Change () Acdnion
RAME FATIGATE, ROBERT E HAME
STAFET ADORESS (2311 EAST OCEAN BOULEVARD STREE] ADDRESS
cary-st-2p - [STUART FL 34996 CIrY.§1.2IP
MLE MGRM O Delte TITLE [JChange  [) Acdition
NAME FATIGATE, JOANNE NAME
STREET ADDAESS |2311 EAST QCEAN BOULEVARD SISEET ADGAESS
ciry-sr-2@ [STUART FL 34996 CIFY-ST-ZIP
MTE ] Delete Ty Dl change [ Addition
NAME HAME
SIREET ADORESS 1™ — - T | “SIRELY ADDRESS - - — =
CIry-5T-21P {iy-S1-2P
ThLE 2 Delete TILE {Jcrange [ Addunon
RAME NAME
STREET ADDRESS STRIE! ADURESS
CiTy- §1- 1P CirY - §T-2IP
HiLE 3 oetele e Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI- 1P OrY-Se-21p
ILE 3 Detete ILE [ Change (] Adduion
NAHIE BAME
SFREET ADORESS SIRFET ADDRESS
Cify-ST-1p CiTY-5I- 2P

11. | hareoy certily that ihe intoimanion suppliad wilh this iting coes nat qualily for the exempians contamad in Chapler 119, Flonoa Statutes | furiher certity that the infarmalion
indicated on this repos is true and accurate and that my signature shall have the same fegal eflact as if made under oaih: thal | am a mnanaging member o ranager of the

limited kability company or th eiver O Iruslee em o execule Ihis repori as required by Chapter 608, Flonda Sialuies.
SIGNATURE: __/ 722860827

SIGNATURE AND TYPED OR PRINTED NAME OF SKIMIAG MANAGING fnﬂsn WANXOER, OR AUTHORTZED AEPRESENTATIVE De Diovtensa Pneg &

4



