FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007029 04-07-2006 90212 007 ****50.00
1. Entity Name
RAJA INVESTMENTS, LLC
Principal Place of Business Mailing Address
215 GEORGE RD P.Q. BOX 494857
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-4857
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Ap uite, Apt. #, et 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applied For
02-5624687 Not Applicable
Zip Country Zip Caountry » : 55_00 Additional
5. Cenificate of Status Desired O Foe Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Add! of New Registered Agent
Name
MUPPAVARAPU, RAJAKUMARI
215 GEORGE RD Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Rorida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntad name of reg agent and titke if . (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 19. ADDITIONS /CHANGES
TME MGR ) O peleta TME (O change (3 Addition
NAME MUPPAVARAPU, RAJAKUMARI NAME
STREETADDRESS | PO BOX 494857 STREET ADDRESS
City-$7-2IP PORT CHARLOTTE, FL 33949 CITY-ST-2IP
TIrLE O Delets e O Cange (] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF CIY-ST-2P
Tme 7 Delete TMEe T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-8T1-21° CITY-ST-ZIP
Tme O Detete TME O Cange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE Ol cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change  [C] Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
11. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ 4l Bla-s (qm) 216-23) g
BIGHATUY gm:yﬂsn ORPRINTED NAME OF MEMBER, ML OR AUTHORIZED REPRESENTATIVE DCaytime Prone §

"



