. . FILED
+° 2008 LIMITED LIABILITY COMEANY May 22,2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000066247 05-22-2008 90516 002 ***138.75
1. Entity Name
RJA 4, LLC
Principal Place of Busingss Mailing Address '
1435 PIEDMONT DRIVE EAST, STE. 202-2 1435 PIEDMONT DRIVE EAST, STE. 202-2 60043925
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PR SR TS RS A AR ARG
Ste 2oz n o Ko 2o 2~ o] 04092008 Chg-LLC  GR2E0B3 (12/06)
City & State City & State 4. FEI| Number Applied For
n' 2!2 -DY 2 &(g’} {o Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?g.gglgf:;tional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
ANGERER, ROBERT J SR.
1435 PIECMONT DRIVE EAST, STE. 202-2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~1he obligations of registered agent.

SIGNATURE
R Signaturae. typed o pnnted name of registerad agent and e f applicable. (NCTE: Ragisterad Agant BIGnNature required when reimmaing) DATE
2 FILE NOWII FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE . O Delete TMLE Marm OJchange [P Addition
NAME NAME A erer, Qobe/ﬂ' J ; Src.
STREET ADDRESS STREET ADDRESS ;qv;% Piedront Dr. Bast, Ste zozY
CIry-S1-21P CITY-ST-21P Talohassee PL 22208
TILE 1 Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$1-ZP ' CITY-S7-2IP
e [ pelete futs I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2IP CITY-57-21P
TITLE ] Delete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-2IP CITY-$%-2IP

11. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 manager of the
limited liability company or the recejrer or trustee empowered }J execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 5. -¢/Ja /f—e? 5 -5 W2

SIGNATURE AND ING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE [4 / Date DOayume Prone #




