| FILED

» Sep 20, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Sl;cretary of State

ANNUAL REPORT

09-20-2004 90096 003 ****55 00
DOCUMENT #1.03000014303
1. Entity Name
RAJPUTANA PROPERTY 2,L.C.
Principal Place of Businéss Mailing Address
5110 RUE VENDOME 5110 RUE VENDOME
LUTZ, FL 33558 LUTZ, FL 33558
R S IR0 AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FEI Nymber Applied Far
Sm }3"MO‘£9 Mot Applicable
Zip R = A e | GO | 5..Cerificate of Status Desired FI-— g‘g‘g&ﬁ:’:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

Name
CO'CONNOR, PATRICK M -
2240 BELLEAIR ROAD, SUITE 160 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City ] FLJ Zip Cods

8. The above named entity submils this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE :
Signature, typed or printed name of registered agent and lite if applicable. {NCTE: Registered Agent signature raquired when reinstating} - DATE
- . L g -
Filing Fee is $50.00 Maie check payable to
Due by September B, 2004 - - Florida Department of State

9. EN MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE O pelete TILE [ change  [J Addition
NAME S ‘/;ﬂ NAME

STREET ADDRESS 5 I O d OMb STREET ADDRESS

omY-STIP LM‘H- L CITY-5T-7P

me L 7 elete TITLE [ change  [J Addition
NAME - NAME

STREET-ADDRESS : STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP
M, e e e s s e —a DRl JTITLE, - . .- B e == [ Change 7 Addition_|..
NAME ‘ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE ; O oelete TIMLE [ Change (] Adition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2PP CIY-ST-2IP

TILE [ Defete e [ change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ : STREET ADDRESS

CTY-51-2P \ ' CITY-ST-2P

11. I'hareby certify that the information supplied with this filing/joes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this roport igtrue and accurate and that my fighature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company, tha receiver ar trystee empowergd 1o gxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . -6-04 (2505920120

SIGNAI"I.IRE AND TVPED oft PRIF PRINTED NAME OF SIGNING MANA, MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




