FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000082485 01-23-2008 90022 015 ***138.75
1. Entity Name
RJJE, L.L.C.
Principal Place of Business Mailing Addrass
2877 COBBLESTONE DR PO BOX 15109
PALM HARBOR, FL 34684  US CLEARWATERFL, 33766  US - £00 03 2 12
S R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 24, Io) O{:’ éb b Not Applicable
Zip . Country “p Country 5. Certificate of Status Dasired ] gi‘gguﬁ?:gmnal
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey - . . ' T Name
SCHOENBAUM, JEFFREY - : _
2877 COBBLESTONE DR Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
.. ' ﬁ City FL l Zip Code

B. The above named entlty it

the obligations of r?mered
SIGNATURE

r the purpose of changing its registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

M@Qh Qs i‘!Q M{mber DAl‘“:r/f 4/0%

Signgjure, edjhame of ragi¥leraa agent and title i apphicanie (NOTE: Registered Agent s-gnalur@uired w?'ejreinsfalmo)
FILE NGWIIL. FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. i i
9. : e MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE | MGR [ pelate THTLE [ Change  {J Addition
HAME SCHOENBAUM, JEFFREY NAME
STREET ADDRESS | 2877 COBBLESTONE DR STREET ADORESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- 8-z CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-ST-ZP
TIE O pelete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIyY-ST-2P
TIILE O Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oetere TIMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P . CITY-57-2IP
11. | hereby Certify that the informalion Swepplj igpr thi g does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report is true apd acgu it rfy signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
i i é powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ///4/0 g 127-726-71R5

SIGNATURE ANJ [ OB PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baynime Prane #




