FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000170 05-07-2008 90022 032 ***143.75
1. Entity Name
RJSS ORLANDO, L.L.C.
Principal Place of Business Mailing Address i
3850 S. BANANA RIVER BLVD. 3850 S. BANANA RIVER BLVD. ' 80 0 4 0 1 0 3
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 . o
e T T LA R
Suite, Apl. #, etc. Suite, Apt. #, eic. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 58-3562481 Nol Applicable
Zp Couniry Zip Country 5. Certicate of Status Desired @ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame )
MORIARTY, EDWARD L
3850 5. BANANA RIVER BLVD. Streel Address (P.O. Box Number is Not Accepiable}
COCOA BEACH, FL 32931
City FL I Zip Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Sigzlute, lyped o prntad name of regisienec apent and Live i appkcable (NOTE: Rag Agent 84 raquirad when i DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O Delele TITLE 3 O change  fAddition
NAME MORIARTY, EDWARD L NAME HtRevEY , 'DEBR«A‘ A

STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STREETADDRESS |2e5p; S BApPALY HAWVER BLVD

CITY-§1-ZIP COCOA BEACH, FL 32931 CITY-5T-2P Lo DEac  FL 3293

e MGR [ Delete Tl ’ Clchange [ Addition
NAWE DIMENNA, RONALD E NAME

STREETADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADDRESS

CITY-57-2IF COCOQA BEACH, FL 32931 CITY- §1-21P

TINE S [T Delete ME O Change [} Addition
HAME YOUNGS, JACQUELINE G NAME . _7

STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADDRESS

CITY-ST-2IF COCOA BEACH, FL 32931 CITY-ST- 2P

TITLE [ petete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE T Delete TMLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §3-2IP CITY-ST-2IP

TLE 3 velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 29

1t. | nereby certify that the information supplied with this filing does not

| lify tor the exarnptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicatad on this report is s;d accurale and that my signature

all have the same legal eiffect as if made under path; that | am a managing member or manager ol the
‘acule this report as required by Chapier 608, Florida Stalutes.

Debra A By e Y [3oloy  32|. 1449. ¥RR

NAGING MEMBER, MANAGER, OR AUTHGRIZED n:rnesem;@s Date Dyt Phone «

\



