FILED

2007 LIMITED LIABILITY COMPANY . Feb 15,2007 8:00 am
ANNUAL REPORE. . . Secretary of State

DOCUMENT # 106000056673 01-18-2007 90080 012 ****50.00
1. Entity Name

RJT, LLC

Principal Place of Business Mailing Addrass

6601 NORTH 50TH STREET 6607 NORTH 50TH STREET LBY i
TAMPA, FL 33610 TAMPA FL 33610 30 (] U 0 b 8 1

o[ R AR

(515 Norknr Spth Streg (1618 North Soth Sired-
iile, Apt. ¥, efC. ApL. #,
Suile, Apt. ¥, etc Suite. Apl. #. eic. 01122007  Chg-LLC CR2E083 (12/05)
Ciy & State City & Staie 4, FEI Numl Applied For
Tompa, FL Toampa, FL Z 5497& Not Appiicabie
o0 | G2h |ZBL1o | GZB |+ cmwmmosmeoms O 500 s
8, Name and Address of Current Registered Agent 7. Nama and Addrasa of New Ragistared Agent
Narne
CHRITTON, CHARLES P .
C/O WENDEL & CHRITTON, CHARTERED Stieot Address (P.O. Box Numbar Is Not Acceptable)
225 E. LEMON STREET, SUITE 351
LAKELAND, FL 33806
. City FL I Zip Codte
B. The ebove named entity Submits 1his statoment lor the purpose of changing s registered office of registered agenl, or both, in he State of Florida, | am tamifiar with, and accept
tha obligations ol registered agent.
SIGNATURE
Signetute, Tyoed Or DRATEd NAMva Of IRGIAta-ad 88N 30 B | BODACEDIS. INOTE, Rag sl e AQEK SIgPALSS fBGUN &3 wHan savnaLsl ng) DATE
l'm Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM ] Delete TINE [ crange 7 Addition
NAME JENKINS, RICHARD C HAME
STREEY ADDARESS | 3024 W. CHAPIN AVENUE STREET ADDRESS
City-St-op TAMPA, FL 33811 cry-SI.he
e N O oeke e MEeR D chane  (Padiion
ne : —- e Jenking, Tanner €. & yh
gl ‘ gy t[lgt ¢ Ba Y 6hor¢ sl v &
> > Fr. 3341
e 1 Deiere e mg.g Octaree  {Boadfiion
STREET AODRESS smeaamess 19 S hadew Run & v
Cav-S1-o° Cry-St-2e ‘Bi T iN® r_‘ 228(, q
HIE [T Detete TTLE CJCrange [ Addtion
MAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7P Cry-ST. 3P
IME 3 Delets LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P ChY-§1.7
TRE 3 Detete e Icrange (] Adaition
NAME NAME
STREET ADDRESS STREES ADORESS
Cy-ST. 2P cy-S1-ap
11. | hereby cerlity that the informalion supplied with ihig filing does not quality tor the exernptions cantalned in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have 1ng same legal altect as if made undar ath, that | am a managing mamber or manager of the
limitad liabllity company of the recaiver or trystea empowered 10 execule this roport as requirgd by Chapler 608, Florida Statutes,
LS
SIGNATUR(-Z’_'\"_\ Hangs he /-«/ﬁ/ [~l2©?
W“AWQWMIO MEMBER, MANAGEA, OR AUYW!I{!D REPRESENTATIVE Daytms Phone ¢




