o FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000111710 05-22-2008 90514 034 ***138.75

1. Enlity Name
RJA 10, LLC

500
Principal Place of Business Mailing Address . B“ “ & 33 1?

1435 PIEDMONT DRIVE E, STE. 202-2 1435 PIEDMONT DRIVE £, STE. 202-2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N aE RO AV AR
Suite, Apt, #. etc, Su‘ne.‘Apl. #, elc. 04092008 Cha-LLC CR2E083 (12/06
%ul(’f_ ZOZ"‘ <wite 202-4 9 ( )
City & State City & State 4. FEI Number Applied For
2le—~208 yoqt Not Applicable
Zip Country e Caunry 5, Certificate of Status Desired ] S‘g'ggqﬁfﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
ANGERER, ROBERT J SR.
1435 PIEDMONT DRIVE £, STE. 202-2 Street Addiess (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308

v

City FL l Zip Code

4

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

SKGNATURE
. Signature, Typed or prevted name of regsiered agent and title if applcable. (NOTE: Regrstered Ageni signatura required wihén rensiuing)

“ FILE NOWY! FEE IS $138.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O pelee TITLE Dabefern [ Change [ Acdition
NAME ANGERER, ROBERT § R. NAME -

STREETADDRESS | 1435 PIEDMONT DRIVE E, STE. 202-2 STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32308 CITY-S1-2P

TITLE 1 Delete iLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2 CITY-57-2P

ILE O celete TmEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CrTY-ST-21P

L L] pelete TITLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-2P GITY-S1-2P

TITLE 3 Detete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O velete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¥-ST-2P

11. | hereby cerlify that the informalion supplied with this fiting d
indicated on this report is tfrue and accurate and thal my sig
limited fiability company or the receiver or trustee empower

not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
o execute this repart as required by Chapler 608, Florida Statutes.

y(j,bv( S "{/‘ﬁ,}”’? £X6 §76 57942

SIGNATURE:

i, OR AU ATIVE Daytme Phone #

yd .
anﬁamﬂpenmmmWor [
1v4



