FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-01-2007 90324 040 ****50.00

DOCUMENT # L06000106408
1. Entity Name
LRJM, LLC
60046385
Principal Place of Business Mailing Address .
10237 PEQPLES LOOP 10237 PEOPLES LOOP et e o
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 '
S P S| ORI TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04232007 Chg-LLC CR2E083 (12/06)
| T City & Stale . -_— -|- City & State_ 4. FEl Number Applied For
Lo=-51%519¢ Not Applicabie
Zip Country Zip Country %, Cerlificate of Status Desired O Eg'ggql‘:f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent

Name

FRANKENBERG, DON R

28163 US HWY 19 N, SUITE 204 Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City ] FL I Zip Code

8. The above named eniity submits this slatement for the purpose of changing its tegistered office or registererd agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature. typed of Ptinied name of 18ginlered agent snd lle ¢ appicable. (NOTE: Regintared Aganl signalura requined when reinglating} OATE

Filing Fee is $50.00 ) " Make check payabie to "

Due by May 1, 2007 : Florida Depariment of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
TTLE MGR £ Delete MLE [ change [ Addition
NAME BUNDY, MICHAEL J SR NAME
STREET ADORESS | 10237 PEOPLES LOOP STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST- 7P
TITLE O pelete MLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
aty-st-ap | cIvY-ST- 2P
TILE O petete LE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-5T-Z0
TITLE O velete TLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-S1-2IF CITY-ST-2P
e O pelete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LY. ST 7P CITY-§T- 2P
TILE [ petete THLE [ change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciiy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statuies. 1 further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee smpowered to executs this report as required by Chapter 508, Florida Statutes.

S|GNATURE/;‘<DM bogo D LRU Qerl ME L X %/;LAD.;Z_M.

BIGHATURE ANO-TYPED OH PRINTED NAME OF SIGMING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty




