. - FILED

2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am
ANNUAL REPORT

1. Entity Name
RAJHAR, LLC

DOCUMENT # L03000037220

ecretary of State

04-19-2004 90048 001 ***100.00

Principal Place of Business

7857 NORTH 56TH ST.
TAMPA, FL 33617 US

Mailing Address

7851 NORTH 56TH ST.
TAMPA, FL 33617 US

38003544

AT AL

" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chy-LLC CR2E083 (10/03) P
City & State City & State .- ~ | .4.-FE! Number pplied For
i — - ‘Not Applicable
L Zip Country Zip Country - ) $5.00 Additional
B . 5. Certificate of Status Desired O . N
& Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARJANI, RAJ J
7503 WILLOW PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
TAMPA FL 33637 — ¢
City FL , Zip Cods

8. The above named entity submits thi
the obligations of regist

SIGNATURE

¢t for the purpose of changing its registered ofilce or registered agem, or both, in the State of Florida. | am familiar with, and accept

Slqnnbur# typed or an*me registered agent and titla if a:?licable‘ (NOTE: Registered Agent signatufe required when reinstating) DATE
1 r i R
; 1/ [ ’.,/ H i
Filing Foe is $50.00 Make check payabile to
Due by May 1, 2004 Florida Pepartment of State
9, .. MANAGING MEMBERS/MANAGERS 10. | i ADDITIONS/CHANGES
TiitE MGRM [ pelete TALE [J Change ] Additicn
NAME HARJANI, RAJ J _J e e P T —
STREET ADDRESS | 7503 WILLOW PARK DRIVE - STREET ADIRESS |
- CIy-&7-2IP TAMPA, FL 33637 CITY-3T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
, STREET ADDAESS STREET AUDRESS |
iv-st-ze are-stze |,
TLE O pelete TITLE ' [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O pelate me ' Tl [ Changz [ Addition
NAME NAME '
STREET ADDRESS * STREET ADDRESS
_ ciny-st-ap CiTY-ST-2IP ,
., TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P \

limited liabifity company or the re

. SIGNATURE:

RN hareby certify that thelinformation supplied with this
' indicated on this report is true and accurate th

ing does not qualify for the exemptipn si- § ¢ in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my sigrature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
powered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATIIRE AND /VPE?/&: PRI

NAME OF SIGNING MANAGING MEMBER, , OR TATIVE Date . Daytime Frona #




