2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009520

1. Entity Name
RAJAKUMARI MUPPAVARAPU, L.C.

FILED
07 APR -4 PM 2:L6

Principal Place of Business

P.0. BOX 494857
PORT CHARLOTTE, FL 33948

Mailing Address

C/0 DAVID A. HOLMES, ESC
POST OFFICE DRAWER 511447
PUNTA GORDA, FL. 33951-1447

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

ARG

Suite, Apt. #, alc. Suite. Apt. #, etc.

03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
01-0772516 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 5500 P?dditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, ET AL

Street Addrass (P.0. Box Number is Not Acceptabie)

99 NESBIT ST
PUNTA GORDA, FL 33950-3636

City Zip Code

FL |

8. The above named entity submits this statemant for Ihe purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, lyped or printed name of registerad agent and title i apohcable. {NOTE: Registered Agant signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
THTLE MGR O pelete TITLE [ Ghange [ Addition
NAME MUPPAVARAPLU, RAJAKUMARI NAME
STREET ADORESS | PO BOX 494857 STREET ADORESS T
CITY-ST-2IP PORT CHARLOTTE, FL 33949 ciTy-51-21P T
TME 1 Delete TITLE [JChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CiTY-8T1-2IP
TITEE [ elete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP q é CITY-§T-2P
e [ bEd 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-21P CITY-ST-21P
Tme 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TITLE {7 Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing dwes not qualify for the exampilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that
lirited liability company or

signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
receiver or trustee epfpowered to execute this report as required by Chapter 608, Florida Statutes.

(a4 o -313

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3[2.0] 01

Daylima Phone #




