2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000001157

1. Entity Name

RAJ REALTY SERVICES, L.L.C.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90287 019 ****50.00

Principal Place of Business Mailing Address "-~
(/0 BLAKESBERG & COMPANY CPAS /0 BLAKESBERG & COMPANY CPAS Bt
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
e R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLE CR2E0B3 {10/03)
City & State City & State 4, FEI Number Applied For
02-0541159 Nat Applicabla
Zip Country Zp Country 5. Canificate of Status Dasired O fi'ggl’:rd:c;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BLAKESBERG, JON D
951 SW 4TH AVE
BOCA RATON, FL 33432-5803

Streal Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Flonda. | am lamihiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied nams of regisierad agent and Iitle il applcable.

[NOTE: Regisiered Agenl signaiure requirad when renstating)

[F]

AlE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Departrient of State - -
nent of 2 .

9.7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1IME MGRM [ Detete TITLE [Jcrange [ Adoion
NAME RAJOO, DORAISAMY NAME

STREET ADDRESS § 951 SW 4TH AVE STREET ADDRESS '

CiTY-ST-2IP BOCA RATON, FL 33432 CITY-S1- 2P

TiLE MGRM O Delete FITLE [ Change  [J Addilion
NAME RAJOO, ANDREE PASCALE NAME

STREET ADDRESS | 951 SW 4TH AVE STREET ADDRESS

CITY-S7-2IF BOCA RATON, FL 33432 CITY-5T-2P

TIE 3 Detete TITLE [ chenge [ Aogiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-zp |- — oTY-gT-20 — e — e - e - — - N -
TLE [ oelete TNLE O Crange [ Aduision
NAME NAME ;

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CiTY-ST-2P

TITLE 1 oelete TITLE [ Change (] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2iF )

TE O Delete TITLE [J Change [ Addition
NAME NAME ) ]

STREET ADDRESS STREET ADORESS e s
CiTY-5T-21P GITY-ST-2P S

11. | hereby certify that the informpation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlily thal the informalion
indicated on this report is ruff and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of ihe
lirmited liakility company or aceiver or trustee empowered to exaculd Lhis report as required by Chapter 608, Florida Stalutes, NGRS

SIGNATURE: IF= Maut. ::3/95 |

SIGNATURE AND wveoneo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayteme Prone #

~




