2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000083956

1. Entity Nome

#s
RDJ DEVELOPMENT LLC {\:

F S
S

= FILED

G TSR Pl g

Princinal Place of Busingss

146 COASTAL HWY. P.0.BOX 556
PgNACEA FL 32346 PgNACEA FL 32346
u U

Mailing Address
Fatar.
SE HE

IR

2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. etc. Suita, Apt. #, elc.

146

JORDAN, TIMOTHY R

COASTAL HWY.

PANACEA FL 32346

2nd MOQRE CR2EQ83 (4/07)
City & State City & State 4. FEI Number Applied For
Not Apphcanle
Zi C ' Sount :
P ~ouniy zp Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zio Code

the obliga

SIGNATURE

tiong of registered agent.

8. The above named entity submits this slatement for the purpgge of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with. and accept

T TeHAL AT}

CHAIE:

MANAGING MEMBERS /MANAGERS

g, ADDITIONS /CHANGES

TILE MGRM O Delete TITLE [ Change ([ Addition
NAME RODDENBERRY, JAMES R NAME

STREET ADDRESS |125 SHELDON ST, STREET ADDRESS

CITY-&1-2IP SOPCHOPPY FL 32358 CITY- 8720

TITLE MGRM 7] Deiete TITLE [1change [} Addition
HAME DICKSON, WALTER B RAME

SIAEET ADDRESS {12 JER-BE-LOU BLVD. STRECT ADDRESS

CiTY-ST-21P PANACEA FL 32346 CIyY-ST-2P

TILE MGRM ) Delete TIMLE [YChanae 1 Addition
wwe  |JORDAN, TIMOTHY R NAME

STREET ADDRESS (148 COASTAL HWY STREET ADDRESS

CITY-S1-71P PANACEA FL 32346 CITY-$7-2IP

TILE O Delete ke [ Change [ Aadution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 2P

TILE 1 Detete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-Si-2IP CITY-S1-71P

TILE 1 Delee THLE ("] Change (] Addilian
HAME NAME

SIREET ADDRESS STREET ADGRESS

CITy-ST-71P CITY-ST-7ip

11. thereby certify that the informanon supplied with this fling does not aualify for the exemnptions contaned in Cnapter 119, Florica Statutes. | turther cerlity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r/l-
SIGNATURE AND TYPED GA PRINTE Ejtlﬁ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dpre

Dayime Phone #




