FILED
2007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L06000100602 09-14-2007 90028 001 ****50.00
1. Entity Name
RJM ACQUISITIONS LLC
Principal Place of Business Mailing Address TYvwuuil0
101 NORTH 12TH STREET, STE. 307 101 NORTH 12TH STREET, STE. 307
TAMPA, FL 33602 TAMPA, FL 33602
P T AN OAMERDG K
[oy N 2™ST juy S. 12 St
Sge'(ffg#' ete. S““:f,;’\é‘; 3 ele. 08132007  Chg-LLC CR2E083 (12/06)
City & Stat City & State ] 4, FELNumber _, - . ‘ Applied For
AN p‘h FL—' “TaAm [0.4 ; F‘-— AX = 3‘] L’q(" ’7 4. [Not applicable
%p-’? 60 2 Cobm-rsy A :32!95 é, 002 Cf)urjlé/A_ 8. Cartificate of Status Desired O Ei'&?qﬁfﬁ“""al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
» City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

thé ohtigations of registered agent.

smmwmﬁﬁ:: ““““““ —~, Lv.4n /Wcéfrb"? AD 9 {'5 /07

Signatura, typeo n-r prmmﬁif;?ﬁ@“l?_egtm_r?g'agéﬁ anc Qe f aoplidacle, (NOTE: Registered Agen! signaturs raquired when rainstating) DATE
< T T
Filing Fee is $50.00 Maka chack payable to
Due by Septomber 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete TITLE [J Change  [] Addition
NAME MCPARTLAND, RYAN J NAME
STREET ADDRESS | 101 NORTH 12TH STREET, STE. 307 STREET ADDRESS
LY -51-2IP TAMPA, FL 33602 CifY-57-21P
TITLE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-87-21P CITY-ST-2IP
TILE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE 1 Delate TITLE []Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CaY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes, .

— ——e

!IGNATUREfB TYPED CR PRINTED NAME OF $iGN| hG MMAGINdMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Prona #
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