v

- FILED
2008 LIMITED LIABILITY COMPANY May 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000121658 Secretary of State

1. Entity Name 05-20-2008 90054 006 ***138.75
RJIM “LLC"
Principal Place of Business Mailing Address ¢+
2515 PURITAN TERRACE 2515 PURITAN TERRACE
SARASOTA, FL 34239 US SARASOTA, FL 34239 S :
e IR IR
Suile, Apt. 4, elc. Suite, Apl. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
26— /57 S’? 7 5 Not Applicable
e Country Zip Courtry 5. Cerlificate of Status Desired d $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEGRA, ROBERTT

2515 PURITAN TERRACE Street Address {P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34239

City F L—l Zip Code

8. The above named epii

mits 1his statement for the purpose of changing its regisiered office or registered agerit, or boin, in the State of Florida. | am familiar with, and accept
the obligations

Qistered agenl.""
4-28-0%

SIGNATURE N\,
Signature, lwwmc ol registerad agent and tiba il aophcabla [NOTE Regrslered Ageni signalure requited whan feinstating) DATE

FILE NOW!!! FEE IS $438.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICONS {CHANGES
TITLE w2 O Deete TTLE Ol change [ Addition
HAME Roseor 7 Feeesrs NAME
SIEETAMAESS [ 2 525 A2 rrgar 7 HRRAACE STREET ADDRESS
CITy-ST-21P )’_‘4,24; o rF ~ec T¥239 cny.sr-zip
TLE 1 pelele TITLE [ Change  [_) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-719 CITY-S1-2IP
TILE.. [ Oefete TITLE [C)Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CiIY-§1-2iP
TITLE ] oelele THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21
TLE O pelele TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-5T. 2

11. thereby cerlify ihat the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE® /4-?;8-02, Q4 -415-5opn

LN
SIGNATURE\QE[\PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA"IVEI Dais Daytime Phone »




