2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L0D000004391

1. Enlity Name

RIJA ASSOCIATES, L.L.C.

Principal Piace of Business

6401 SW 87 AVENUE
#210
MIAMI, FL 33173 US

Mailing Address

6401 SW 87 AVENUE
#210
MIAMI, FL 33173 US
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{WRITE IN THIS sPAc;E

FILED
Aug 24,2006 08:00
ecretary of State
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06302006 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appled For
36-4488979 Not Applicable

5. Cenllicate of Status Desired ] $5.00 adaitional

Fee Required

B Name and Address of Current Reglstered Agent

MULLER, CHARLES E Il
7385 GALLOWAY ROAD SUITE 200
MIAMI, FL 33173

e

8. The ahove named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, i the State of Florida

the obiigations of registered agent.

SIGNATURE

| am familiar with, and accepl

Signature, yped or prinled nome of registerad agent and itle it applicable

{NQTE: Registerea Agenl Signalueg 1egquited whan «ginstating}

DATE 1

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS

TITLE MGR '

NAME EFFILCET CORPORATION, TRUSTEE

STAEET ADDRESS | % DONALD B. PAUL, 6401 SW B7 AVE #210
CITY-ST-2IF MIAMI, FLL 33173

TITLE
NAME
STREET ACDRESS

CTY-ST-2P R

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IF

TINLE

NAME

STREET ADDRESS
CIry-s1-2iP

TITLE

NAME

STREET ADDRESS
CIry-s1-2iP

TIFLE

NAME

STREET ADDRESS
Ciry-S1-2ip
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11. 1 hereby cerlity that the information supplied with this hling does not qualify lor the exempmns contained in Chaoler 118, Figrida Statutes. | lurther centify thal the information
indicated on this report is true and accurate and 1hat my signalure shall nave the same legal effect as it made under oath, that | am a managing member or managar of the
limited liapibty company or the receiver or trustee empowered 10 execule this report as required by Chapler 808, Florida Statuies

siGNATURE:. O L 8 P 1

R-22 0L Fa5-29p-0220

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phore &




