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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M95000000047

1. Entity Nama

RJ-CONTRARIAN, LLC

FH_ED
08 Hay

-.{JHL Iu!\ H ‘

Principal Place of Business

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Mailing Address

880 CARILLON PARKWAY
ST. PETERSBURG, FL 33778

TALL ] ABASSEE. L

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. ¥, elc,

Suite. Apt. #, etc.

~1 &M 8: 02

]A e
ORIDA

O R AR R

04182008  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEl Number Appliad For
58-3307717 Not Apglicable
ze Country Z® Gouniey 5. Cartificate of Status Desired. ] gz-ggqxﬁw
6. Nama and Address of Current R d Agant 7. Nama and Add; of Naw Ranistarad dmant
MATECKI, PAUL L Neme CT Corporation System
880 CARILLON PARKWAY sweetAc 1200 South Pine Island Road
ST. PETERSBURG, FL 33716 Plantation, FL 33324
City ode

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. y am familiar with, and accept

the obligations of raglgred aggnt.
SIGNATURE S a

Barbara A, Burke

Special Agsistant Secretary {/ \5& ﬂ f
L, tyDBQ o printadl name Of OGIIEad agent 4nG U106 # BRDIGADIE, INOTE, Aagictarnd ey Sonaiutl rocuitoa wheg enating) BATE
FILE NOWIIl FEE IS $138.75 \_/ e Maka check payabla to
After May 1, 2008 Foe will be $538.78 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. \ ADDITIONS /CHANGES
TME MGR O Delete TMLE [0 Change [ Addition
NAME BERG, JEFFREY NAME
STREETADDAESS | 200 FIRST AVENUE, STE. 201 STREET ADDRESS
Y- ST-2P ST. PETERSBURG, FL 33701 ty-§1- 2P
TMLE MGR T Delete L DO crenge [ Acdition
NAME WHALEY, FRED NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CITY-51. 2P ST. PETERSBURG, FL 33718 CiTy. 1. 2P
TMiE O pelet TITLE _ _ [Ochange [ Addition
HAME NANE D001 29212544500
STREET ADDRESS STREET ADORESS 05/13/08--01028--011 #%139.75
COTY-ST-2P oY -51. 20
me O Deiete TME [ Change {3 Additioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-51-2
e 1 Delete e O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CHOY-ST-2P CITY-571-2P
e [ pelete TTLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-zip CITY-ST-2P

11, 1 hereby certily that the information supplisd with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member ar manager of the
firmited liability company or the receiver of frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 7M (D L()VQL\/ FRED lonALEY 4{ 1135 "3 ST 3B

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone §




