2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004353

1. Entity Name

RAJPUTANA PROPERTY 1, L..C.

Principal Place of Business

5110 RUE VENDOME
LUTZ, FL 33558

Mailing Address

5110 RUE VENDOME
LUTZ FL 33558

FILED
20,2004 8:00 am

%
ecretary of State

09-20-2004 90096 004 ****55.00

24085707

y

2. Principal Place of Business 3. Mailing Address

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

A0

07072004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
5(9 - 3\3 \q J\,] 3 Nat Applicable
Zp Country Zip Country 5, Centificate of Status Desired ?:ggq ‘.;:l:ci’tional
6. Name and Address of Current Regiatered Agent ] 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK M ESQUIRE
O'CONNOR & ASSOCIATES

2240 BELLLEAIR ROAD, SUITE 160
CLEARWATER, FL' 33764

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

City

FL l Zip Code

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

the cbligations of registered agent.

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatec on this report is true and accurate and that my Slaiamre shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the

limited liability company the receiver or trustge empowel

(
g

SIGNATURE:

to execute this repor as required by Chapter 608, Flarida Statutes.

|6-04- (%D)5TI-0120

SIGNATURE AND TYPED OR

NAME OF M.

ﬁIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delste TITLE [J Change [ Addition
NAME una & NAME
s7aeet anoness | 10 (— STREET ADDRESS _
CIPY-ST-2Ip LMT'L FL 33 orv-stae |-~
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P” CITY-§7-2P
TITLE : [ pelate THLE O Change [ Addilion
TlRETT T - — i i e il JYIT e e T e _—— - - . - -
STREET ADDRESS | ! STREET ADDRESS
CY-§T-21P CITY-ST-ZP
TME [ peletz e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2IP
TITLE \ [ Dalete TITLE [Jchange [ Additicn
NAME it NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : Y- 8T-2IP
TMe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P



