FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000048581
1. Entity Name 01-12-2007 90028 033 ****50.00
RCDJ, LLC
Principal Place of Business Mailing Address
220 SW B4TH AVENUE, STE 101 220 SW BATH AVENUE, STE 101
PLANTATION, FL 33324 - PLANTATION, FL 33324
S e DR
s
Suite, Apl. #, etc. :-‘ Suite, Apt. #, efc. 01002007 Chg-LLC CR2E0B3 (12/06)
City & State . L .’- i City & State 4. FEi Number Applied For
' ’ Lr "I q c’ l2l7 Not Applicable
7ip Cohnt‘r,y ; Zp Country 5. Certificate of Stalus Desired O ?eseggﬁgm'
6. Name and Address of C Registored Agent 7. Name and Address of Now Rogistered Agent
et ' Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102' 3¢ -
City FL | Zip Code

8. The above named entity submits this 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 obiigations of registered agent.

SIGNATURE
Signatura, typed of printed name of regislered agent and iithe f apphcable, (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Detete TITLE [Jchange  [J Addition
NAME THE CURTIS D. JOHNSON TRUST NAME
STREET ADDRESS | 220 SW 84TH AVENUE, STE 101 STREET ADDRESS
CITY-S7-2P PLANTATION, FL 33324 CITY-ST- 2P
TILE ) Delete TLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TMLE O Delete TMLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY-7IP
TmE {21 Delete e [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cmy-st-ze
TILE [ Detete 113 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SI-7P chy-ST-2P
TILE [ Detste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-51-1p CITY-ST-2P

11. 1 hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : /4/07 Y 50/ $969

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M, R, OR AUTHC REPRESENTATIVE Dale Daytime Phona #




