2008 LIMITED LIABILITY C Y JeTn
ITED LIABILITY COMPAN May 12, 2008 8:00 am

DOCUMENT # L06000106408 Secretary of State
1. Enity Name - 05-12-2008 90119 014 ***138.75
LRJM, LLC
Principal Place of Business Mailing Address
10237 PEOPLES LOOP 10237 PEOPLES LOOP fiuduoo!
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 :
S P TR R AR g
(11D WeELnaTod W| (110 Wierrinlg Tl Wiky
Suite, Apt. #, stc. Suite, Apt. &, etc. 05082008 Chg-LLC CR2E083 (12/06)
City & State —_ ity & State — 4. FEl Number Applied For
ety 4  Eo Ery tADoR, L 20-5835296 "
b |
gl..[ {O {: S- COUEIB S g 4 b q g— Cow s 5. Certificate of Status Desired O giggqag:;"mm

8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
= Name -
FRANKENBERG, DON R i Ad}lﬂ?})&&j‘\' : W'\\I EL1 :
28163 US HWY 19 N, SUITE 204 treet Address (P.O. Box Number is Not Acpepial
CLEARWATER, FL 33761 e WELL GTON WA

T SAEE_frAwReor  FL | PSEac

8. The above d enti
the ob!igalio;s o:y‘egi
SIGNATURE

Fa
) slaxe7&nt for the Ysjf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
> "o M
AL RERT IWEe 18]

’ipnoﬁr., typed &r printed nams af rlgistsr‘a’d agant and litle if epplicable. {NOTE: Rogisterad Agent signature required when reinstating)
ST CRURAR L I SR
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited s ; eck:payable to” - - i
Due by September 12, 2008 liability company did not receive the prior notice. e _;Floridapap_artnie'r‘lt of State
Yo e
.. + T 4 g L " k
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR PR etete Time &b _ O change 2 Addition
NAME BUNDY, MICHAEL J SR NAME Ext MEL
STREET ADDRESS | 10237 PEOPLES LOOP stweet omess | 1140 W ELLALGTod WY .
-~
Grv-s-z¢ | PORT RICHEY, FL 34668 orv-sr-zp | SAEELY R, b 34 18
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TILE [ Delete TMLE O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP Ciry-5§-21p
Tme O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P
TIRE [T Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatéd 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 managsr of the
limited liability company or the receivew mpowegred to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUREY /G rlzoEEﬂ—‘C MEL S‘Lg!t)@ 2700~ bh

3IGNATU ED-TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




