2005 LIMITNED LIABILITY COMPANY

ANN

AL RE

PORT (AR)

DOCUMENT #,L.9900000454

1. Entity Name .
LRJ, LLC

Principal Place of Business

Mailing Address

FILED
Apr 15,2005 08:00 AM
Secretary of State

2648 WEST STATE ROAD 434 2648 WEST STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, eic 15t MOORE CR2E083 (10/04)

City & State o City & State 4, FEI Number Applied For

59-3601945 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | $5'00 A'ddin‘onal
Fee Required
6. Name and Address of Current Begisterad Agent o 7. Name and Address of New Registersd Agent
- - S - ~| Name o )

JOHNSON, LYDER R
2648 US RD 434

SUITEB
LONGWOOD FL 32779

Street Address (P.O. Box Numier is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registerad agent.

purpose of changing Tts régistered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

SIGNATURE e EN— -

Sgnaiure typsd o prinfed name of ragrstered agan and tle f apple DATE,

Due By May 1, 2005

9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petets T [0 Change [ Addition
NAME JOHNSON, LYDER R NANME
STREET ADDRCSS | 2648 WEST STATE ROAD 434 SUITE_B SIRECTANDRESS
orY-STAP [ LONGWOOD FL 32779 - oY 3T 2P
e T S T Delete “mF j . OCimge [ ddtion
AL et UGCaNZ0E24 7
STRFFT ADDRESS SIRELT ADDAES {47 1 5/05-50007-010 50,00
Ty 5T 7P CHTY-SE-BP
T T B O Delete e D hange [ AddRion
NAME NARL
STRFTT ADDRESS STREE | ADDRESS
Ty 51-2P TAY. SI- 2P
e ) - [J fetete —TmE T Change [ Addition
NAME HAKF
STRFFT ADDRESS CTRE T AQDRESS
cIry - 1. 20 CITY-55- 4P
WL - T Delete e {1 Change  [J Addition
NAME AR
STRCET ADDRESS SIRETADORESS
CIFY . 51, 7P A
TN o - T Detete I T T Change L Adeffien
Hamt MAME
SR T ADORESS SIRLETADDRESS
CITy-51-71P [SI

11. | heraby oertify that the information supplied with this fiing does not cually for g exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repartis tue and accurats and that my signature shall have the same legal effect as if made undsr oath; that ! am 2 managing member or manager of the
limited liability company or the recefver orfrusiee empowared fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE ANDUYPE

ﬁnm Daytims Phone

Gl w8 57 £GP TS5



