. “2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 08:00 A

DOCUMENT # M35000000047

1. Entity Name
RJ-CONTRARIAN, LLC

Secretary of State

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

R

02232007 No Chg-LLC CR2E(083 (11/05)
4, FE{ Numbar Applied For
58-3307717 Nat Applizable

5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Ragl d Agent

MATECKI, PAUL L
880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing ds registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed ar pinted name of registered agent and hitle A apphcabls.

{NOIE: Ragsstared Agent signature requirad when reinstatng) DATE .

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BERG, JEFFREY

STREET ADDRESS | 200 FIRST AVENUE, STE. 201
CITY-5T-2IP ST. PETERSBURG, FL 33701

TITLE MGR

NAME WHALEY, FRED

STREET AODRESS | 880 CARILLON PKWY.
CITY-§T-2IP ST. PETERSBURG, FL 33716

TITLE .

NAME

STREET AGDRESS
CITY- 5T-2IP

TILE

HAME

STREET AQDRESS
Ciry-ST1-2IP

TILE

NAME

SIREET ADDRESS
Ciry-s1-2Ip

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HOooaT a2y
2S00 A7 -E0005-020 503,00

11. | hereby ::ertif[)_l| that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Stawtes, | further certify that the information
is report is true and accurale and that my signature shall have the same legal elfect as if made undor oath; that | am a managing member or manager of the
limited liabilly company or the receiver or trustes empowsred 10 exacute this repon as reguired by Chapter 808, Florida Statutes.

indicated on 1

SIGNATURE: ‘/7 g Ld Zuér/\/ fed Whalpy

t’///d? 1) - )-2800

SIGNATURE ALiD FYTED OR PRINTED NAME OF SIGNING muaﬂau OR AUT!

ATIVE Date Dayline Phone W




