File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <586

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State F , L E D
1 998 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 9B APR 10 AM i0: 25

of Limitad Llability Company AHASSLE- FLOR

Hwa T2 Make Chook Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY GF $TA
me and Malling Address DOCUMENT # L.94000000507 TALL rgA

1a. Pringipal Place of Business Addrass

R.J.R. OPERATIONS, L.C.

1202 CARR ST. 1202 CARR ST.

PALATKA FL 32177 PALATKA FL 32177
2. Principal Flace of Business 2e. Mailing Address 3. Date Organized or Qualiied | da. State of Formation
Sulte, Ap1. #, etc. Suile, Apt. #, atc. 0 9/2 9/ 1994 FL

4, FEI Number '
El Applied For
City & Stale Cily & Stale 59-3301441 D Not Applicable
5 oy 7o Courty 8. Date of Last Report 6. Cerlificate of Status Desired
38.75 Additional Fee Required D
03/03/1997

7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

MATHEWS, ROGER W

1202 CARR ST. Sireet Address {P.0. Box Number is Not Acceptable)
PALATKA FL 32177

Suite, Apt. ¥, elc.

City Zip Code

FL

8. Pursuant 1o the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
s registersd office of registered agent, or both, in the State of Florida. Such change was authorized by effimative vote of a majority of the members. | hereby accept tha appointment
as registered agent, and accept the obligalions.

SIGNATURE S DATE

{Rogstored Agent Accoplng Appamtmect)  (NOTE - Bewstored Agant signatute required whon reinstating)
10. Title Managing Members/Managers Business Street 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

Sﬁﬁﬂﬂﬂqﬁhﬂﬁﬁmmh
~(4414./98~-010%3~-018
wkeklEE, 7D eR1EE, Th

; TAL  APR 1 31998
;|

1

]

J

11. ldohereby carlily that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hfurther certify thai the information
indicated on this annual repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recelver prtrustae empowerad to executa this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

Daylime Flone #




