2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L06000082874 Secretary of State
1. Eniily Name .
- 02-12-2007 90307 022 ****50.00
RJC PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
2011 NE 212TH ST 2011 NE 212TH ST
e NS?HTH e ”"m l” II”"M "m II”’"W Ilm ll”l Hm ’lm ‘"Hmm m Ill'
us U
2. Principa!l Place of Business - No P.O. Box # 3, Maiiing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Siale 4. FEI NumpgQer Applied For
_ &O'VKJFLI' ))l q L‘r 7 Not Applicable
Zp Counlry ap Couniry 5. Cerlificate ol Slatus Dasired ] $5'00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILD, ROBIN J -
2011 NE 2125T Streol Address (P.O. Box Number is Nol Acceplable}
NORTH MIAMI BEACH FL 33179.
City FL | Zip Code

8. The above nal enlily. submils {ii slalenmant lor the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: We 0{ /
SIGNATURE ’ 2 7 07

Signature, lyeed o prnlen r|@t.‘ ct‘ngnsmruu agjent and Lile | appleable (NOTE Regpstered Ageat signaline requred when remsiating) DATE l

FILE NOW1!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

1 MGR T pelete T 1 change [T Addition
NAML CHILD, ROBIN J ' NAME

SIREETADDRESS | 2011 NE 212ST SIREE] ADDRESS

Cy-SI-2P | NORTH MIAMI BEACH FL 33179 cany-s1-p

TINLE O Delete 11LE [ charge  [] Addilion
NAME NAML

SIRELET ADDRI S5 SILCTANTSS

CITY 81-21P BITY I8P

NItk ] Delete A0 [ change [ Addilion
NAM! NAMI

STREET ADDRESS |~ STRECT ADDRESS

CINY-ST-2IP CITY S1-2P

nnr [ Delete i [ Change [ Addilion
HAME NAME,

STREET ADDRESS STREF] ADDRESS

cIty-51-71p CIIY-51- 4P

TIE [ Defate e [ Change [ Addition
NAME NAME

STRFF1 ADDRESS STREET ADDRESS

CITY-§1-21F CHY-$1-71p

Tl ] Delete 1L [] Change  [J Addition
NAME NAMI

STREET ADDRESS SIREFT ADDRESS

CIIY - SI-ZIP CITY-SF 2P

1. | hereby certify that the informalion supplied with this filing does nol guality for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is ue and accurale and thal my signature shall have the same legal offect as il made under cath: that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowerad to execule Lhis report as required by Chapler 608, Florida Statutes.

SIGNATURE: mW\ GMM Robmn T. Chld !/&7/07 asY YoI- Nl

SIGNATURE AND TYPED OR pmmw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete 1 Cayime Frigne #




