2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000009520

1. Entily Name
RAJAKUMARI MUPPAVARAPU, L.C.

Apr 29,2008 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 494857
PORT CHARLOTTE, FL 33948

Mailing Addrass

/0 DAVID A. HOLMES, ESQ
POST OFFICE DRAWER 511447
PUNTA GORDA, FL 33951-1447
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1"t | 5. Cartificale of Status Desired O

DT EMATE

04222008No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
01-0772516 Not Applicabie
$5.00 additional

Fes Required

6. Name and Addross of Current Raglstered Agent

HOLMES, DAVID A ESQ S

FARR, FARR, EMERICH, ET AL
99 NESBIT ST
PUNTA GORDA, FL 33950-3636 T
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8. The above namad antity submits this statement for the purpose of changing its registered office or regnslered agenl, or both In the State ol Florida. | am 1ammar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, iypad o peiniect narce of raglalered ageni and tie J appicable

(NOTE. Rpgistarsd Agent Sipnajure qQuIrec when (einsianng)

FILE NOWI!! FEE IS $438.75
After May 1, 2008 Foo will he $538.75

5

g, MANAGING MEMBERS/MANAGERS

1ME MGR .
NAME

STREET ADDRESS
Giry-§T-21P

PO BOX 494857
PORT CHARLOTTE. FL. 33949

TITLE
NAME
STREET ADDRESS .
CITY-ST- 7P -

THLE c
NAME .
STREET ADDRESS o

LIy -§1- 2P '

TITLE
NAME
STREET ADDAESS. e
CTy-81-21°

TLE L
NAME S

STREET ADORESS T

CITY-ST-ZP

TITLE
NAME

STREET ADDAESS PO

CHTY-ST-2IP

MUPPAVARAPU, RAJAKUMARI T ;.rf

DO NOT WRITE
IN THIS SPACE

11. | heraby certify thal the infarmalion supplied with this filing dogs not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further cartify that the infermation
.that my signajure shall have the same legal elfect as if made under oalh; that | am a managing mamber or manager of the
tae empowsrad 1o execute this report as requirad by Chapter 608, Fiorida Statutes.

indicated on this report is true and accurate a
Iimited liability company or the rgceiver or 1r

SIGNATURE: /@'ﬂ’)

SIGNATURE AND 1“9 O FRINTED NAME OF BIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Date

4lakey (941) 9162313

Daybma Prone ¥




