FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L06000103382

1. Entity Namea
RJ3 PARTNERS LLC

04-26-2007 90030 004 ****50.00

Principal Place of Business

540 NOKQOMIS AVE., SOUTH, SUITE B
VENICE, FL 34285

Mailing Address

P.0. BOX 35287
SARASOTA, FL 34242

(o DOROATE

nnn""‘hu

2. Principal Place of Business - No P.O. Box #
HOl Cowmméname T

R Malhng Address

Loy Comvtencme CT

UGN

Suite, Apt. #, etc.
Suste !

Suite, Apt. #, efc. 6 o ‘TC D

04242007  Chg-LLC

City & State .
" Uewsee | FL

City & State

Uewiee |, L.

[N

Applied For

CR2EQ83 (12/06)
2¢a021484

Not Applicable

Zip Countr Zip Country " ‘ $5.°0 Additional
Bqaq 2 ' ﬁ \A '5 LIQC{ 2 5. Certificate of Status Desired O Fae Reguired
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name

FEINGOLD, DAVID

FEINGOLD & KAM

3300 P.G.A. BLVD,, SUITE 410
PALM BEACH GARDENS, FL 33410

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

City

FL | Zip Code

8. The above named entity submits this statement f pul
the obligations of registered agent.
SIGNATURE :

e of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accaept

/24/s7

Signature, typed or printad name of rdgieterdd agent ang Ulle 1 applicabila

(NOTE: Registarad Agant signalur requirég when rainslating} “DATE

Flllng Fee Is $50.00

Make chack payable to

y May 1, 2007 Florida Department of State
9. o f MANAGING MEMBERS / MANAGERS 10. ARDITIONS / CHANGES
THLE MGR O detete TLE [ Change [ Addition
NAME TSLOAN, PAUL NAME
STREET ADDRESS { P.O. BOX 35287 STREET ADDRESS
CITY-§1-2I7 SARASOTA, FL 34242 CITY-5T-21P
TIILE O3 Detete TITLE G2 O Change  fdlAadition
NAME NAME JABFRA Lo
STREET ADDRESS sToeEt aonRess | oo Hhdoew 2 e QC\
CiTY-S1-20 cimy-ST-2P SATASEMA . FU 342y o
me [ Detete i Man™ . O Change ] Addition
NAME HAME 45 y ‘q P
STREET ADDRESS STREETADRESS | {3 £ G ce WU
Y- ST-ZIP CITY-ST-2P S0 HS.::.T\Z Fl 242472
TILE 3 Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-21p
TILE [ Detete miE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE 7 peiete TLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-2P CITY- S7. 7P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report is true and accuralg

limited liability company or the recelgr corfrustee erhpo

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 1o execute this report as required by Chapter 608, Florida Statutes.

q[2fo7 _ s4p4e0-6300

SIGNATURE Ann/ﬁpsn on)(ﬁven NAME OF Ki

MAMNAGING

. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phaone ¥




