FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L.04000007029 FRER 04-18-2005 90075 002 ****50.00

1. Entity Name 05-02-20035 90097 043 ****50.00

RAJA INVESTMENTS, LLC

TTINYT R
e,

Principal Place of Business Mailing Address

215 GEDRGE RD P.0. BOX 494857

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-4857

S s T
Suite, Apt. #, etc. Suita, Apt. #, atc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

025-62-4687 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?fe gg,ﬁffé"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MUPPAVARAPU, RAJAKUMARI

215 GEORGE RD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Coda

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

SIGNATURE

Signature, typed or printed name of regisiered agent and Wis B applicable. {NOTE: Ragisterad Agent Hignature requirsd whan reintlating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
e 1 Delete TINE Member O Ghange  [X Addition
NAME NAME Rabakumarl Muggavarapu
STREET ADDRESS staeer okess | P.O. Box 4948
CITY- 5721 crvsrzp | Port Charlotte, FL 33949
WhE [ belete RILE [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE O pelete E [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-1P
UTLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
THLE {7 celets TITLE {0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 velete TTLE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY-$T-21P

11. L hereby cerlily that the informalion supplied with this filing does not quality tor the exemption stated in Section 149.07(3)i}, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability campany or the receiver or trustes empbwered to execute this report as required by Chapter 608, Florida Statutes.

—Raga MuasvarAPle 5 J2g)ye (G40R14-23s

TURK AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phons #

SIGNATURE:

D.




