FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

- ~ANNUAL REPORT Secretary of State
DOCUMENT # L02000019952 Rt 05-02-2005 90087 029 ***%50 00

1. Entity Namg
RAJA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address q 0 U 7 2 z z ‘
13747 S. JOHN YOUNG PKWY 5241 MARBELLA ORIVE

C ORLANDOQ, FL 32833 US
ORLANDO, FL 32837 US

=P s S |

Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Ap L. AP 04272005  Chg-LLC CR2E083 {10/03) !
City & Stats City & Stata 4. FEt Number Appliad For
11-3646927 Noet Applicabie
Zip Country Zip Country . ; $5.00 Additional
5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
RAJA, SHAHARYAR
5241 MARBELLA DRIVE - Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32833
: City FL | Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered affice or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent. r
SIGNATURE, .
_ 1 Signane, iyped or printed name of registered agent and lite ¥ applicable. (NOTE: Ragistered Agant signaturs reguired when reinstating) DATE
B b ‘1 z
Flling.Fee Is'$50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
5
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE " | MGRM i O Detete TME Change [ Addition
RAME RAJA, SHAHID HAME
STREET ADOFESS | 1585 SW 191 AVE. smeaooress | 15 2y MARBELLE DR
CITy-57-2p PEMBROKE PINES, FL 33029 ov-st2e - FORLANDD N ('_:_ L— 32%%7 -
TME MGRM 0 Delete TME O change T Addition
NAME RAJA, SHAHARYAR HAME
STREET ADDRESS | 5241 MARBELLA DRIVE STREET ADDRESS
Ciry-sT-2P ORLANDO, FL 32837 CiTY-ST-2P
TME O petete TIE O chengs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-55-2P CaTY-5T-2P
TALE [ Detete e Oichange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TME = Dalete TILE Cichange T Agditien
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2P CITY-S5-2P .
TMLE O oetete TLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Flerida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelvar or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
o’
Y28 (%p)329 -
SIGNATURE: »(f P (28  [(%7)929 555
mmsmnmwﬁ&orﬂmmmmmmmmmmnmmmm / Date Deytima Phone # 7

4



