2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L96000000816

1. Entity Name
RJM SALES, LLC

Principal Place of Business

1830 SE 4TH AVE.
FORT LAUDERDALE, FL 33316

Maiting Address

1830 SE 4TH AVE.
#100
FORT LAUDERDALE, FL 33316

19 SE 13

2, Principal Place of Business - No P.O. Box #

ST -

3, M}iligfdz;ss 5E_ [ 7 S 1'-

Suite, Apt. #, etc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90079 Q50 ****50.00

wVUYNLIJL

LT

Suite, Apt. #';’m’-f: 5—L3 02282007  Chg-LLC CR2E083 (12/06)
iy & State Ci tate 4, FElI Numb: Applied F
T Touderdele AL | "B Louderdale FL| " Ssoimenn oo
Zgz 3 , (D CO\E\;V _S A EFB 33 Ib Country S A, 5. Certificate of Status Desired a ?i'ggﬂ“°m' B

7. Name and Address of New Ragistered Agent

6. Name and pddress of Current Registared Agent

.}:,
NEWTON, JOHN ROBERT i
1619 S.E. 13TH STREET -
FORT LAUDERDALE, FL 33316

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Florida. | am familiar with, and accapt

SIGNATURE

Signatura, typed or printed name of registerod agent and title if spplcatia.

{NOTE: Regqustarag Agent signature raquired whan reinatabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

v e,

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES

TITLE MEM i [ Delete TILE [ Change [ Addition
NAME NEWTON, JOHN ROBERT (Il NAME

STREET ADDRESS | 1619 S.E. 13TH STREET STREET ADDRESS

CITY-ST-2F FORT LAUDERDALE, FL 33316 CITY-57-2P

TILE MEM [ Delete TITLE [ Change [ Additin
NAME KOCH, NEWTON & PARTNERS, SL NAME '
STREETADDRESS | CALLE PORTO PI, 459 STREET ADDRESS

CTY-ST- TP PALMA DE MALLOROQA, 07015 CITY-§7-2P

TME O Detete TmE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

e O Detete TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2P

TITLE O3 pelste TITLE {1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-51-2P

TME [ petete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /_L CIiy-S1-2°P

11, | hereby certify that the information suguig
indicated on this report is true and ag
limited liability company or tha recg

Y

77

th s filing does not qualify for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the information
5 / at my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
6h empowered to exacuta this report as required by Chapter 608, Flerida Statutes.

qs¥- 79/ 2600

SIGNATURE:

.

BIGNATUAE AND TYPED OM PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3/ !&{Zo o7

Daytime Phone #




