FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY &5
ANNUAL REPORT

1997

FILING FEE

Annusl Report $100.00 + $103.75 Corporation Supplomental Fae

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$ 203.75

1. Name and Mailing Address
of Limited Liability Company

R.J,R. OPERATIONS, IL.C.
1202 CARR ST.

PALATKA FL 32177

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #194000000507

I above mailing address is incorrect in any way. line through Incarrect Informalion and enter correction in Block 2a.

APPROVED
AtD

1. Principal Place of Businass Address

1202 CARR ST.
PALATKA FL 32177

1202 CARR ST,
PALATKA FL 32177

7 Prncipal Place of BUSiNGss 2a, Maling Address 3. Dato Crganized or Gualied | 38. State of Formation
D
Suite, Apt. #, etc Suite, Apt. #, elc. 9 /2 9 / 1994 'L
4, FEI Numbaer D l
Applied For
City & State City & State 5 9 - 3 3 0 1 4 4 1 D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Zip Country 2ip Country
Sty Adiehihonal Fee Hequired
D4/15/1996 O
7. Name and Address of Current Registered Agent 8. Neme and Address of New Registered Agent
Name
[MATHEWS, ROGER W

Streel Address (P.Q. Box Number Is Not Acceptable}

Suite, Apt. #, etc.

City

Zip Code

FL

as registerad agent, and accept the obligalions,

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits thig statement for the purpose of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorized by aflirmative vote of & majority of the members. | hereby accept the appointment

)

SIGNATURE DATE
(Regisered Agent Acceptng Appontmasnt)  (NOTE Registered Agent signature required when reinstating)
10. Title Managing Members/Managears Business Streot Address City, State and Zip Code
MGRM MATHEWS, ROGER W SR. 1202 CARR ST, PALATKA FL
MGRM MATHEWS, JOETTA H 1202 CARR ST, PALATKA FL
=OPO02 104053 ——7

-03/04/97--01096--017__
Rk 209, TS w203, 75

a\(& \u{l

attachmen! with an address.

SIGNATURE;

11. |do hereby certify that the information supplied with this filing does not qualify for the exemplionetated in Section 119.02(3) (i), Florida Statutes. Hurther oenlify that the information
indicated on this annual repor is trug and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am & managing membsr or managar of the
limited liability company or the receiver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

2/21[/97__G0¢-338-157

D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

INHSE1Q R(12-96)

Roger. mutTHews




