File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3l FLORIDA DEPARTMENT OF STATE FlEU
R Katherine Harris SECRETARY OF 8
Secretary of Stale DIVISICN OF CGRPURAT‘UNS

ANNUAL REPORT

1 s DIVISION OF CORPORATIONS

: : AH10: 58

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee IIMAR I | H10
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # W

of Limited Liability Company

R.J.R. OPERATIONS ’ L.C. 1a. Principal Place of Business Address
1202 CARR ST. 1202 CARR ST.
PALATKA FL 32177 PALATKA FL 32177
2 Principa! Place of Business 2a, Maiting Address 3. Date Organized or Qualihed | 3a. Siale of Formation
09/29/1994 FL
Suite, Apt. #, elc. Suite, Apt #, elc T — [ S .

4. FEfNumber

Ciy & State : City & State 59-3301441 D Not Applicable

— e 7B Date of Lasi Report 176 Cerliticate of Status Desired
2ip Counlry 21p Cauntry » '

04/10/1998 | KRN (]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice

Name
MATHEWS, ROGER W

1202 CARR ST. I S _
PALATKA FI. 32177 Street Agdress (P.0. Box Number |s Not Acceptable)

Suite, Apl ¥, etc

[ﬁf - Fﬂ Zip Code

9. Pursuant to the provisions of Sections 638.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement tor the purpose of changmng
its registered office or registered agent, or both, in the Stale ol Florida Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE __ . DATE

(Foigpatin | fw i UL!'JM;UH[ e AMaTE R et DA Sayrat i Gy R T L
10. Tie Managing Members/Managers Business Streel Address City, State and 2ip Code
MG MATHEWS, ROGER W SR. 1202 CRARR 517. PALATKA FL
MGRMl MATHERWRS, JOETIA H 120Z CARR S87. PALATKA FL

-
o Th

11. Ido hereby centily that the information supplied with this tiing does nat qualify for the exemption stated in Section 119 07(3){i}. Florida Stalutes. Hurther cerily that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; thatiam a managing member or manager of the
limited Liabitity company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, or an an
altachment with an address

SIGNATURE: Bt Z = Meem  A-26-99_ qol-335-751Y
/ nli{irwﬂ\hla[)()n el E O BRRAE O S I AR A b R R DI R AR o 1 T oy pen W
INHSE10 R [12-98) 'ROJG'FP— m p,-y/ﬁ_e_u)s




