2008 LIMITED LIABILITY COMFANY
ANNUAL REPORT

ERNE RS
SECRETAR
DIVISION OF |

ks
¥ OF STAT

CORPUHAT!EFHS
08 JUN 23 Pi4 12: 25

DOGUMENT # M00000000109

1. Enlity Name

RJW CONSULTING, L.L.C.

Principal Place of Business

1 COMMERCE ST
STE 700
MONTGOMERY, AL 36104

Mailing Address

P.O. BOX 241165
MONTGOMERY, AL 36104

ARG A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, elc.

P s 06032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
63-1241008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B —_ - — ——]

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptabla)

PLANTATION, FL 33324

City

FL | Zip Code

3. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, ar both, in

the cbligations of registered agent.

SIGNATURE

Flori al 2t i ept
‘ o PRemEoymTm e |
ﬂE%?f%f—Ulmz-—DUS **]43,

Slgnamm: Iyped or printed nama ol ragisiered agant and tila if applicabla.

INOTE: Regislerad Agant signalure requirad when reinsiating)

DATE

o

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TINLE MGR {1 Delete TITLE [ Charge [ Addition
NAME WYNN, RONNIE J NAME

STREET ADDRESS | P.O. BOX 241165 STREET ADDRESS

CITY-ST-ZIP MONTGOMERY, AL 361241165 CiTY-ST-2IP

TITLE O Delete TITLE T3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP /

TITLE [ pelete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-ST-2iP 0

TITLE 1 Delele TITLE \/\)k_/ had [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TTLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pekete TIME [ Changa  [7] Addition
NAWE NAME

sthEET ADDRESS - [ STREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. ! nereby certify thal the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 3 ccurate and [hat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability companyf or the receiva or irus{e empowered to execule this report as required by Chapter 608, Florida Statutes.

\J— g,//i{af 234-2%-5315

IGNING MAN’GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF

LOBigw . ) \



