FILED

% 2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000083343 02-09-2007 90070 031 ****50.00
t. Entity Name

RJP ENTERPRISES, LLC

Principal Place of Business Mailing Address B 0 0 1 4 3 ? U

12632 IVORY STONE LOOP P.0. DRAWER 60205 )

FORT MYERS, FL 33913 (/0 ROBERT D. ROYSTON, JR.
FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc.
p vila. Ap 01122007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-5453119 Not Applicable
z Count it
® - oY “p Country . Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD.,; SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)

FORT IVIYERSA, FL 33907

»
.

T

‘,'.‘ ) City FL | Zip Code

)

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered aggfn}.

SIGNATURE C
. Signature, ivped of prinTed nams. St 1egisieren agent ang ke it applicable (NOTE Feqstered Agenl BIGNATUNe 1eauIred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. Mo s i ne ARAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LA LA A1 ey =y .
TTLE Robert Poirier 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS 12632 Ivory Stone Loop STREET ADDRESS
CITY- S1-2P Fort Myers, FL 33913 CITY-§1- 2
TINLE [ Delete 1I5LE O Change ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2IP
nE 3 oeiete THLE D onaage 5 Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-SI- 2
TITLE O pelete TILE [ Change (] Adnition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CY-ST-21P
TILE O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ip CivY-Si-21P
TLE O pelete TITLE (1 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempliaons contained in Chapler 119, Florida Statules. | further certify that the information
indigated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or he recewver or rustes empowered to execuie this report as required by Chaoter 608, Florida Statutes.

g
SIGNATURE: KW ﬁm’—i /= 3%/-07 239-5US-006S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayme Phone #




