‘ FILED

-~ - .
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000066248 (05-22-2008 90513 004 ***138.75 ,
1. Entity Name -
RJA 8, LLC
Principal Place of Business Mailing Address -‘ . : ’ o
1435 PIEDMONT DRIVE EAST, STE. 202-2 1435 PIEDMONT DRIVE EAST, STE. 202-2 - 6004 3791
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
PR T A BARRATTETR G
SS“":-'E;" ”';; 2y g’z‘:"‘\_’: * . ¥ 04092008  Chg-LLC CR2E083 (12/06)
W - -
Cily & State City & State 4. FEI Number Applied For
2le—0oHIB T2 Not Applicahle
ép Country Zp Country 5, Certificate of Stalus Desired (| gi'gglgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGERER, ROBERT J SR.
1435 PIEDMONT DRIVE EAST, STE. 202-2 Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGMATURE

Signaiure, yped of prnted name of registered agent and tdie if applicable. (NOTE: Regsstered Agent signature requred when rénstatng) DATE

 FILE NOW!! FEE IS $138.75
After May 1, 2008 Fes will be $538.75 :

Lea

9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

L ' 7 oetete TLE maGEm [ crange  [BAddition
NAME NAME Anaerer, Kolbert 4,5, .

STREET ADDRESS STREET ADIRESS | | %5 Predmont Drive Cast, Swire 20279
CITY-ST-2P . o-52P | T allatwassee L 32368

TIRE [ Detete TITLE 7 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

e [ petete e [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-$1-29 TY-§1-2P

1L O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-2P

TITLE [ Delete TNTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2P

TME O velete TLE [ Change [ Adaitian
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5. 2P Criy-ST1- 2P

11. I hereby certify that the information supplied wilh this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and agcurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited liabitity company or the recgfier ar trustee empowgged to execule this repart as required by Chapter 608, Florida Statutes.

S, Or ;//so/orr 560 479 5742

D OR PRINTEQ w! o Eioning maphainG memaEr, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

SIGNATURE:

SIGNATURE AND




