2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # M03000004013

1. Entity Name ™ . -

RJSS HOLDINGS LL.C. - T Lo

08-09-2004 90147 036 ****50.00

Principal Place of Business

4945 HARRISON AVENUE, SUITE 200
ROCKFORD, It 61108

Mailing Addrass

ROCKFORD, IL 61108

4949 HARRISON AVENUE, SUITE200 - . . . |. . %

- . ,28078915

2. Principal Place of Business 3. Mailing Address

A T A A

Suite, Apt. #, atc. Suite, Apt. #, otc.

07152004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FE! Number Applied For
36-4430189 Not Applicable
Zip Country Ze Country ; ; $5.00 Additionat
R . . - - 5. Cortiicato of Status Desired L3 plra i -
6. Name and Address of Current nglstered Agent 7. Name and Address of New Reglstered Agent
Name i
MATHER, KEN Bill Gray

100 SOUTH ASHLEY, SUITE 830
TAMPA, FL 33602

Strest Address {P.Q. Box Number is Not Acceptabie)

10399 Stonebridge Boulevard
City :

FL [ZI Code

Boca Raton

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 amn familiar wuth. and accept

SIGNATURE . - - ..
o itk ]appiimhl& (NOTE: Registerad Agent signature required when reingtating)
T —_
Filing Fee is $50.00
Due by September 8, 2004
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TME MGR O pelete TME (] Change (] Addition
NAME RUBLOFF DEVELOPMENT GROUP, INC. NAME
STREET ACDRESS | 4949 HARRISON AVENUE, SUITE 200 STREET ADDRESS
CITy-ST-2IP ROCKFORD, I 61108 CrTy-ST-7IP
TIE J pelets 1mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TE - O pelete TME [ change [ Addition
NAME - T T I e NAME : . I
STREET ADDAESS STREET ADDAESS
CIFY-5T-2P CITY-5T-2P
TLE (7 petate TME [ tharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
THE [T pelete TITLE [ Change [ Addition
NAME e NAME v
STREET ADDRESS - ‘ T T STREET ADDRESS * - Tt T T T
CITy-ST-2IP - - B - - A ow-stme o Tt . - b
me T U] Deleta TME ‘ IR ] Change - (J Additien
MAME Sk NAME . - X
STREET ADDRESS | o _ T STREET ADDRESS | o N . )
CIFY-5T-2P N T Coo O Roemvstze- o[ TA T T T merTn o T

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
paaccurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

{yer or trustee empower exacute this rep s required by Chapter 608, Florida Statutes.

indicated on this repcort is trua
fimited liability company g

SIGNATUSQ‘AE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats



