2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L0O2000001157
vl ecretary of State
10 *R KK
RAJ REALTY SERVICES, L.L.C. 04-12-2004 90037 005 50.00
Principal Place of _Business Malling Address
C/Q BLAKESBERG & COMPANY CPAS C/Q BLAKESBERG & COMPANY CPAS
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Appiied For
02-0541159 Not Applicable
Zp Country ap , Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - B et

‘I-l gﬁéﬁ%%ﬁ?AdgN D Street Address (P-.O., Box Number is Not Acceptable)

BOCA RATON: FL 33432-5803

L - City FL Zip Code

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

the obligations of registered agent.

= ae|” SIGNATURE _ g
'-"'\. . Signature, typed or Wtsd name of ragrstered agent anc ttie o applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

a. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
e MGRM =~ & o ™ 1 Celete TITLE [l change [ Addition
NAME RAJOO, DORAISAMY NAME
STREET ADDRESS (951 SW 4TH AVE STREET ADDRESS
CHTY-§T-21p BOCA RATON FL 33432 CITY-ST-21P
TITLE MGRM [ Delete TITLE ‘[ Change [ Addition
NAME RAJOO, ANDREE PASCALE NAME ’
STREET ADDRESS 1951 SW 4TH AVE . STREET ADDRESS
CiTy-ST-2IP BOCA RATONFL 33432 CITY-5T-2IP
TITLE 1 Delete TITLE [J¢Change [ Addition
NAME NAME

- | STREET ADDRESS: j- = == et = S o STREET ADDRESS o - N - B
CiTY-ST-2IP CIY-SF-ZIP
TITLE O pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TLE [ peiete TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P CITY-ST-2IP

11. | hereby certiy that the infon
indicated on this report is tru
timited liability company or t

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
ceiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: * |, D“[

SIGNATURE AND TYPWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhe | Daytime Phone #

TN e dns i EPATON -




