FILED
2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082204 (s 03-30-2007 90034 042 ****50.00

1. Entity Nams
RJJALLC

Principal Place of Business - Mailing Adaress B 0 0 3 0 5 0 9

2912 WESSEX STREET 2912 WESSEX STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
39f < /‘t’ﬁ/hm o/uapsf_ eyl
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
uite. Ap uie. Ap 02132007  Chg-LLC CR2E083 (12/06)
CB& State ) City & State 4. FEI Number Applied For
Viedo L 37- 152759 Not Applicatle
Zip Couniry Zip Country - . $5.00 Additional
) f "
37 : ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KUNITSUGU, RAYMOND
2912 WESSEX'STREET Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
.
City FL l 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 registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcaole. {NOTE: Regustered 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
TLE MGRM O pelee TIE [fletsnge [ Addition
NAME KUNITSUGU, RAYMOND NAME
STREET ADDRESS | 2812 WESSEX STREET $TREET ADDRESS 3953~ /?7’4(/»4:;4:}; F;,-'/--/ =7
CITY-81-2P ORLANDO, FL 32803 CITY-ST-2IP o> (//C’-Qa , é‘ P ‘3‘2 2C e
L MGRM [} belete TILE CQerige [ Addiien
NAME KUNITSUGU, JENNIFER NAME
STREET ADDRESS | 2012 WESSEX STREET sweTaDRESS | BRSO Ao Novabs é;\r- c(‘
Ciry-8i-zip ORLANDO, FL 32803 CITY-57-21P 2 el e == 3.2 -"6‘(
TIMLE [ Delste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Detete TiLe O Change  [J Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIry-§7-2ip CITY-57-2IP
TILE [ Delete TITLE O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-7iP CITY-§7-21P
TITLE [ petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. I hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effact as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustes empowered to ghacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D Wk\ 572477 7 365G
SIGNATURE AND 'I’YPED fi FRINTED NAME OF SIGNING IAHAGING MEMBER, II.ANAG}1 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



