o FILED

Cugitelt

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT #L07000107911 05-22-2008 90516 004 ***138.75
1. Entity Name
RJA 5, LLC
Principal Ptace of Business Mailing Address '
1435 PIEDMONT DRIVE EAST, SUITE 202-2 1435 PIEDMONT DRIVE EAST, SUITE 202-2 4 3923
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 G ﬂﬂ
S TN
Suite, Apt. #, etc. Suite, Apt, #, elc. '
04092008 Chg-LLC CR2E083 (12/08
S, 202-4 Ste202 -4 ‘ bl
City & State City & State 4. FEI Number Applied For
2le 2O 8 3 q 2 "i’ Mol Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Eeseggq t':[‘_’:‘;“"”al
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, SUITE 202-2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named eniity 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
the obligalions of registered agent.

SIGNATURE
R

Signatturs, typod or preved rame of agutend agent and tiie d apphcanhs. {NOTE: Reg Agent required when

i FILE NOWI! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE O Delete WILE mGRkm O] Change  [oasition
e NAME erer, Roberkd. Sr

STREET ADDRESS STEETADORESS | L8R Predn-omtDrive East, She. 202-4
GITY-S1-2P cIrY-S1-2P tallahasier ' EL 32308

PILE O pelete TITLE [J Change  [T] Acdilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cry-si-ae CITY-S1-2P

TILE O peiete TME [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST. 2P CITY-ST-2P

TILE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.ST-ZIP CITY-ST-ZIP

TNLE 1 petete TTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nal gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true ang accurale 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 gfceiver or lustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

J R %) 'M/}o/:f‘ S £7¢ STER

Daytrne Phone §

SIG NATLLI}E:

NATURE AND HAPED OR FRINTED NEWE OF 5IGHING MANADK MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT




