2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

-t

DOCUMENT # L03000004353

1. Entity Name
RAJPUTANA PROPERTY 1, L.C.

Secretary of State

Principal Place of Business , __ M;iling Addrass

5110 RUE VENDOME

LUTZ FL 33558 LUTZ, FL 33558

5110 RUE VENDOME

DO NOT WRITE IN THIS SPACE

LR

01112005N0 Chg-LLG CR2E083 {10/03)
4. FEl Number Appliad For
56-2319278 Not Apglicable

g $5.00 Agitona

5. Cartificate of Status Desired Fee ﬂequlrs o

B. Name arid Addross of Current Registered Agent

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

2240 BELLEAIR ROAD, SUITE 160
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

1 8. The above named entity submits this siatement for the purpose of changinig &s Fegistered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typad of printad name of neuislareu ngent and fitle ¥ applicable

NOTE Registarsd Agant signature raqulred when reinstating)

DATE

Filint Fae is $50.00
Due by Nay 1, 2005

13 — MANAGING MEMBERS/MANAGERS

THLE MGR

NAME SINGH, SUNANDA
STREET ADGRESS { 5110 RUE VENDOME
CITY-57-21p LUTZ, FL 33558

Hs'iii{}!:iﬂéa}g 45
/02, 05-80M0-003 50.00

i3

NAME

STREET ADDRESS
CITY -8T-2Ip

TME

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-217

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY.ST-21P

TALE

NAME

STREET ADDRESS
CITY. 57-2IP

11. theraby certi

indicated en this raport igfirye and accuratgand that

that the Inforrhation supplied wnh this {fing does not qualify for the exempuon stated in Section 11907(3 (‘J. Florfdla Statutes. 1 further centify that the information '
signature shall have the same tegal efect as if made under oath;

that | am a managing member or manager of the

limitad liability compafiy for fhe receiver or fhlstee a

ored to execupe this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

Sunigehey SGH#

- 7,(9—05' (352)STolzo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI+ ANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #




