2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPGRT *

DOCUMENT # L06000034283
1. Entity Name & | L
RJ INVESTMENT GROUP, LLC ED
07 Jun
_ _ T A g:
Principal Place of Business Mailing Address 5 E: (J PIs 7 Sy o
107 AMAR PLACE 107 AMAR PLACE FAT{wehaly OF s7A I
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 ATASSEE F ORIDA
S S| RN AT A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5384169 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:'ggqmm"at
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
DICKEY, MICHAEL P ESQ.
220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

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

SIGNATURE
Signaiure. typed or printad name of registansd agant and lite if applicable. (NOTE: Regigterad Agsnt sigratire required when remstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
TME MGRM ﬁmm e m‘*“@‘a“ MWMenmber Pehange [ Adcition
NAME PFNZISEL, RYAN NAME Revitoae’Buildevs ine.
STREET ADDRESS | 3402 TRIMINGHAM LN STREETADDRESS | 1OT7 Avnav Place , 3te . 103
orv-size | PANAMA CITY, FL 32408 on-SLZP Papmama Ciky Reacia Fi ZaMIA
T MGRM )&’nelae T v ' O Change ] Adifion
HAME PFNEISEL, JOHN NAME Dl A S P TP
STREET ADDFESS | 717 GULFVIEW DR STREE ADDRESS 0521 /07— l]?“!lzi-.;jﬁ';“g ﬁ‘% oo
env-si-oF | PANAMA CITY BEACH, FL 32413 CITY-57-2IP wa L iTme UL o PRI
TME 7 Detete Tne O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2IP
TmLE O pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIT¥-ST-ZIP CITY-ST-2IP
TLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IF CIY-s1-7IP
TIMLE 7 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d/
CITY-ST-2IP CITY-S1-2tp

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
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am & managing member or manager of the
limited liability company or the ragaiver ar tr empower execute this report as required by Chapter 608, Florida Statutes.

“

SIGNATURE Ruan Phneisel  5|aalor  s50-230-8277

DR AUTHORIZED REPRESENTATIVE Derytime Phone #




