FILED

Apr 19,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-19-2005 90023 023 ****50.00

DOCUMENT # L02000029501
1. Entiiy Name
HAJA PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass
5290 FAR 0AK CIRCLE 5290 FAR OAK CIRCLE 2 0 u 3 8 0 2 8
SARASOTA, FL 34238 SARASOTA, FL 34238
T s (UREIR AR MM
404 Bayshore Dr. 404 Bayshore Dr,
Suite, Apt. #, eic. Suite, Apl. #, etc, 03292005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For
Osprey, FL Osprey, FL NOT APPLICABLE Not Applicable
Zi3p4 299 - S Country g'z 229- .Coumw 5. Centificate of Status Desired O . gi‘gg]g:’:;“‘!?a'
8. Name and Address of Current Regisigred Agent 7. Name and Address of New Registered Agent
Name

MAZZARANTANI, GEORGE H

GEORGE H. MAZZARANTANI PA : Street Address {P.O. Box Number is Mot Acceplable)
777 S PALM AVE STE 2

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or bath, in the Siate of Florida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE Signature, typed or printed name ol regisiered agant and iitle it apphcatie. {NCTE: Regtered Aganl signature required when reinsiaing) DATE

"Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 1 pelete TilLE MGR [t Change [ Addition
NAME VIDOLIN, JOHN PAUL NAME Vidolin, John Paul
STREET ADORESS | 5290 FAR OAK CIRCLE STREET ADDRESS 404 Bayshore Dr
CInY-§1-73P SARASOTA, FL 34238 ofY-53.21P Mot Ty v
e O vetere I TR R EEeme s Dl Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7iP
me — | - - -— —  DOpetee. ,.__0 e [ change [ Addition
NAME NAME ' T -
STREET ADORESS STREET AQDRESS
CITY-ST- 7P ! CIEY-S1-2IP
TILE L1 pelete e O3 change (] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Cry-S1-21 CIY-$1-2IF
TITLE [J oelete TITLE [] change [ Addilion
NAME NAME
STREET ADDRESS SIREEY ADDARESS
cny-si-7ip CUY-S1-2IP
TLE [ belete FNLE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CIy-si-2ip CITY-S1-2IP

11. | hergby cenify that the inlormation suppliec with this filing does not quality jor the exemption siated in Section 113.07(3i). Florida Statutes. | further centily that the information
indicated on this reporti is irue and accurate and that my signature shall have tha same legal effect as i made under oath; that | am a managing member or manager of the
limiled liabifity company or the receiver or lrustee empowered to execula this repo:d as required by Chapter €08, Florida Statutes.

YL~ HLT-r2 Ty
SIGNATURE: g@ﬁﬂ\ MUJ)‘L\ L I Y- -0 Y -ti-a5

SIGNATURE AND TYPED OR?ﬁT}D NAME OF SIGNING MANAGING MEMBER, MAN. , UA AUTHORIZED REPRESENTATIVE Date Dayirne Phone o

{ 7




