FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

— ANNUAL REPORT ecretary of State
DOCUMENT # L02000000724 04-13-2006 90042 004 ****50 00

1. Entity Name

RAJO, LLC
Principal Place of Business Mailing Address p -
12412 SAN JOSE BLVD. 12412 SAN JOSE BLVD. 5002983?
SUITE 104 SUITE 104
JACKSONVILLE, FL 32223 JACKSONMVILLE, FL 32223
> T s GO
JADSS S Tass Bluk. | jI0SF S Tosz Byl
Suite, Apl. #, eh: uile, Ap1 ¥ elc
04072008 .
32’ h ’( &@f ) é{/ _‘( fﬂ?/ 0720 Chg-LLC CR2ZED83 (11/05)
& State _ . City & State 4, FEI Number Appled For
W}@K)}Mﬂ' e TSl il e 90-0002277 Not Applicable
i}; ﬁ j 3 Country ’é j /7 5 . Country §. Certificate of Status Desired O ?ese'ggq:;‘rj:;‘b"al
- 6. Name and Address of Current Registered Agent ‘r. Name and Address of New Registered Agent
Narme

CRABTREE, R.R.
8777 SAN JOSE BLVD., BUILDING A, SUITE 200 Street Address (P.C. Box Number is Not Acceptablae)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statemeant lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed of printed name of registered agent and litte  applicable. {NOTE: Ragistered AQenl $ignatua racuwed when reingiating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TILE O change 1 Addilion
NAME CRABTREE, R.R. NAME
STREET ADDRESS | 8777 SAN JOSE BLVD., BUILDING A, SUITE 200 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-8T-2P
TITLE MGRM O pelete TITLE /)7 LA (/ lﬂ/hanue 3 Addition
: BRANIFF, MICHAEL L NAME Brpur #f, Michtil S St FOF
STREET ADDRESS | 12412 SAN JOSE BOULEVARD, SUITE 104 sweeroeess | /4 05 Spn JOSE ﬁ/t/ “
CITY-S1-2P JACKSONVILLE, FL 32223 CITV-57-2IP m/{ Se A HeE ﬂ %ﬂ 3
FITLE [ Delete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE (3 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE O Delete TWILE [ Chenge [ Addition
NAME
STREET ADDRESS STREET AD
CITY-ST-21P ‘ -ST-#P

11. | hereby certify that the information syeplied withthis filing d

iors contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this report is true and adburate andfthat my sig,

aljeffact as if made under oath; that | am a managing member or manager of the

limited fiability company or the re for trusteffempowar i j rpqui{ed by Chapter 608, Fiorida Statutes.
SIGNATURE: 7//7/’0
BIGNATURE AND TYPED QR| "NTED NAME bF A , MANAGER] \OR UTHQRIZED REPRESENTATIVE Datq Daylime Phone ¥




