FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000003207 Secretary of State

1. Entity Name 01-24-2008 90070 028 ***138.75

RJD FLORIDA HOLDINGS, LLC

Principal Place of Business . Malling Address

6681 NW 16 TERRACE 6681 NW 16 TERRACE _ , 60003650

FORT LAUDERDALE, FL 33309 . FORT LAUDERDALE, FL 33309 ]

R SR T
Suite, Apt. #, etc. Suite, Apt. #, 21¢. 01142008 Chg-LLC CR2ECS3 (12/08)
City & State City & State - 4. FEI Number Applied For

11-3823967 Not Applicable
Zip : “ountry Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, ROBERT-J —
6681 NW 16 TERRACE Street Address (P.O. Box Number is Not A¢centabie)

FORT LAUDERDALE, FL 33309

City FL | Zio Code

8. The above named entity suomits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatwre, lypec of printed name of registered agant and tbe il aopicable. {NOTE: Regisiatec Agent SIgRafurg required when remstaing) DATE

FILE NOW!!! FEE IS $138.75 _iMake checkipayable to<:
After May 1, 2008 Fee will be $538.75 -lori artment of State )
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTE MGR O petete TITLE O Change [ Addition
NAME DAVIS, ROBERT J NAME
STREET ADDRESS | 5681 NW 18 TERRACE STREET ADDRESS
CiTY-5T1-2IP FORT LAUDERDALE, FL 33309 CITY-S7-2P
(1% 3 pelere TITLE (O change (T Addition
NAME N R
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21F . CITY-ST-2F
TITLE O petare TiTLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-$7-2P
TILE 3 oelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-$T-21F
TILE J Celete TITLE ] {J Change  [1) Addition
NAME NAME
STREZT ADDRESS SVREET ADDRESS
CITY-S1- 2P CITY-57-2IF
TITLE O Cetere TITLE - [JChange (O Aacition
NAME NAME
STREET ADDRESS i STREET ADORESS .
CITY-ST- 2P CITY-5T-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as it made under cath; that } am a managing member or manager of the
limied liakility company or the receiver or trustee empowered to exacute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: @\ fj—b& Vi NI [-2fs8 GST)%&?/'L

SIGNATURE AND TYPED OR PRINTED NAME OF SIG;IIN‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayame Phone &




