FILED

- -« Mar 31, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

v 03-31-2008 90264 038 ***138.75
1. Entity Name
RJJ CAPITAL GROUP LLC ‘
Principal Place of Business Mailing Address ' G 0 0 1 8 1 3 7
6162 SEA GRASS LN 6162 SEA GRASS LN
NAPLES, FL 34116 NAPLES, FL 34116
10T O I
2. Principal Place of Business - No P.O. Box # 3. Malling Address j H i |
[ . X ite, Apt. #, etc.
Sute, Apl. #, clc Suite, Apt. #, etc 03072008 Chg-LLC CR2E083 (1 2!'06)
City & State City & State 4. FEl Number Applied For
26—0679921 Not Applicable
o Country ap Country 5. Certiicale of Satus Desied  [] $5-00 Additional
Fee Required
€. Name and Address of Curront Registerad Agent 7. Name and Address of New Rogistored Agent
Name
SILIC, QUENTIN
6162 SEAGRASS LN . Street Address {P.0O. Box Number is Not Acceptabie}
NAPLES, FL 34116
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATLURE
Signaaurs, typed or printed aame of regE agent and thie ¥ (NOTE; Registarad Agent signane recursd wish rrsatng) DATE
FILE NOWT!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 FloridaDepartment of State
9. MANAGING MEMBERS / MANAGERS J 1. ADDITIONS /CHANGES
LE MGR J Detete e [ change [ Addition
NAME SILIC, QUENTIN NAME
STREETADDRESS | 6162 SEA GRASS LN STREET ADDRESS
omy-S1-ap NAPLES, FL 34116 CITY-ST-2IP
TITLE O pekre TITLE O Crange [ Addition
NAME NAME
STREET ADCRESS STRECT ADDRESS
ITY-§T-21P CAY-ST-21P
Tme [ peers TmE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CAY-ST-2P
TRE ] Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S5-ap ChY-ST-2P
TME O Detete i [ChChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$§1-0P chY-ST-7IF
TITLE [ Dekte e [JCtange [ Adaition
RAME NAME
STREET ADCRESS STREET ADDRESS.
CY-SF-2P CTY-57-7P
11. [ hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 1192, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing member of manager of the
limited liability compa he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
uend ~ 37D 236 - 352-9G 3
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, oR TVE Dee Daylima Phone #




