2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

DOCUMENT # L02000000724

1. Entity Nama

RAJO, LLC

Principal Place of Business Mailing Address

12058 SAN JOSE BLVD 12058 SAN IOSE BLVD
SUITE 804 SUITE 804

JACKSONVILLE, FL 32223

JACKSONWILLE, FL 32223

bUU33853

TR

ecretary of State

04-09-2007 90345 048 ****50.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, elc.

p P 03142007  Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
90-0002277 Not Applicable
7 -
e Counlry Zip Country 5. Ceriificate of Status Dasied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addraess of Now Registered Agent
Name

CRABTREE, R.R.

8777 SAN JOSE BLVD., BUILDING A, SUITE 200

JACKSONVILLE, FL 32217

b

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registeced agent and tile i appiicable.

(NOTE: Ragisierad Agen! signature mguired whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM {1 Delete TITLE [J Change [ Addition
NAME CRABTREE, R.R. NAME
STREET ADDRESS | 8777 SAN JOSE BLVD., BUILDING A, SUITE 200 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CITY-8T-21P
TITLE MGRM O petete TITLE [0 Change  [F Addition
NAME BRANIFF, MICHAEL L NAME
STREET ADDRESS | 12058 SAN JOSE BLVD SUITE 804 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP s
Tme [} Delete TE RV , O Change [ Addition
NAME NAME CAlCi B ; THernd S i .
STREET ADDRESS STREET AODRESS |4 585 Saws DS /P vck. SrE F 0 f
CITY-§7-21P wrsie | JHegsopv) iE e ZRAA44 3
TITLE [ Delete TITLE [} change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ A A cyist-zp
not qualify for xefnptions cantained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is tr§e and agcfirate and thal m
fimited liability company receifef or trustae prhpo

11. | hereby certify thal the inforpnation s’p lied with tiig fili

SIGNATURE:

g
r

re shallfyave tfe

t¢ execute this yepdrt

legal effect as it made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Siatutes.

SIGNATURE AND

ED NAME OF

NA*yOR AUTHORIZED REPRESENTATIVE

47

Dats

Oaytime Phone #




