- ED LIABILITY COMPANY FILED
. 2004 LI AL EPORYT Apr 27,2004 8:00 am

r f
DOCUMENT # L03000044013 ecretary of State
1. Entity Name 04-27-2004 90016 029 ****50.00
RAJA, LL.C
Principal Place of Business Mailing Address
2262 HARBOR VIEW DR 2262 HARBOR VIEW DR
DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US 24056022
= P 5 35555 0 L S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
:}S - 3’_3 é‘:? ‘?O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'geoqﬁdﬁma'
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MANDANI, KHAIRUNISSA
2262 HARBOR VIEW DR Street Address (P.O. Box Number |s Not Acceptable)
DUNEDIN, FL 34698

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

iure, typexd or primed name of regixtacac agent and title F applicatie, (NOTE: Registensd Agent xignatuns recurred wihan reinstang)

Flling Fee Is $50.00
Due by May 1, 2004

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

e MGR I oelete e ’ O change [ Addition
NAME MANDANI, KHAIRUNISSA NAME

STREET ADDAESS | 2262 HARBOR VIEW DR STREET ADORESS

CITY-ST-2P DUNEDIN, FL 34698 CITY-ST-21P

TITLE O oelete TLE . [ Change [ Acdittan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-sT-2p

TITLE 07 Detete TME O Change [ Anaition
HAME NAME

STREET ADDRESS STAEET ADDRESS Co

CITY-5T-2P Ciy-S1-2°P

TE O pelete TILE O charge  [J Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P oITY-§7-2P

TITLE O Detete TIME Ol change [T Addition
AN NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-S51-2P R
e [ Delete TLE [ change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST. 2P CImy-§7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cb\c‘-« vardll g %/\W(w/\/' i‘ ’U"lnv

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING HEII‘ER. WANAGER, OR AUTHOMZED AEPAESENTATIVE

Daylirng Phone #




