FILED
2007 LIMITED LIABILITY COMBANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000064322 05-09-2007 90026 033 ****50.00
1. Enlity Name
RJR PROPERTIES, LLC
Principal Ptace of Business Mailing Address B 0 0 5 0 “ 4 q
400 FLAMINGO AVE, 400 FLAMINGO AVE.
STUART, FL 34996 STUART, FL 34996
P T[S R A AT
Suits, Apt. #, etc. Suita, Apt. #, alc. 04192007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
{|Not Applicable
) ap Couniry Zip Country 5. Certificate of Status Desired ad Eese'gg]ﬁ;fdm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name
FLOWERS, ROBERT J

400 FLAMINGO AVE. Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

Gity 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 obligations of registored agent,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regislarad Agent signatre requirect when rainstating} DATE

Filing Feea Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TLE MGR O Delete T CJchange [ Addition
HAME RANDOCLPH, R. JERRY NAME
STREET ADDRESS | P.O. BOX 2027 STREET ADDAESS
CITY-SF-21P STUART, FL 34985 CITY-ST-ZIP
TILE . [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-S§T-2ip CITY-51-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-81-21P
TILE 3 Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2ZIP CITY-Si-2F
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CPTY~SI-IIP' -

11. | hareby certily that the information supplied with this filing doas not qualily for the exempticns contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath that ! am a managing mamber or managser of the
fimited fiability company or the receiver or jfStee smpowsred to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: / /// /Z }’/

o
BIGHATURE AND TYPED, n/ﬁ'ﬁﬁrsﬁnﬁ oF sidNing M'mu MEM MSENTATNE Dm Daytime Phare #

V/‘*v./i("/UMﬁf i ﬂ(f/[\, / /




