¢

,- 2008 LIMITED LIABILITY CO
~ ANNUAL REPORT

MPANY

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT #L07000118603

1. Entity Name
RJA 3, LLC

05-22-2008 90516 003 ***138.75

Principal Place of Busingss

1435 PIEDMONT DRIVE EAST, SUITE 202-2
TALLAHASSEE, FL 32308

Mailing Address

1435 PIEDMONT DRIVE EAST, SUITE 202-2
TALLAHASSEE, FL 32308

- 60043924

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

0 0

Suite, Apt. #, elc. Suite, Apt. #, efc.

3 04092008 -
SUJ *.e 202 - L‘ Su.('ke 262 -4 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9(.0 - 14 Q q’"‘ O Not Applicable
Zp Country Zp Countey 5, Centificate of Status Desired O l§ese.g£q l’nf::i""a'
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 Cods

- the obiligations of registered agent.

SIGNATURE

.- 8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signanre. lyped of pntad name of regeterad agent and e f apphcable.

[NCTE, Registered AQent Bgnature roQuives when nenkiatng)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TilLE D change  [3 Adaition
NAME ANGERER, ROBERT J SR NAME

STREET ADDRESS | 1435 PIEDMONT DRIVE EAST, SUITE 202-2 STREET ADDRESS

CITY-$T-21P TALLAHASSEE, FL 32308 CITY-5T-2IP

TTLE £ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE [ Detete TITLE {1 Change (] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member of manager of the
er or 1rui17mpow ed to executa this report as required by Chapter 608, Florida Statutes.

5

limited liability company or the re

SIGNATURE:

Yfoufo s

v &% 5¥42,

,EL[ ]
Ina ol
r

BIGNATURE AND TYPED OR PRINTED 7(,! oF 3l

OR AUTHORIZED REPRESENTATIVE

Daster

{

Daytme Phana #

v



