FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 104000045980 07-10-2006 90106 024 ****50.00
1. Entity Name
VAJRA, LLC
Principal Place of Business Mailing Address
1660 NOCATEE DRIVE 1660 NOCATEE DRIVE .
MIAMI, FL 33133 MIAMI, FL 33133
T s IR ST
H951 RolSA\ CIRCLE [ Y45] RONSAL  QIRCLE

Sutte, ‘;;" * {’81 Suite, A‘“'; E[\Co.l 07052006  Chg-LLC CRZ2E083 (11/05)

City & State City & State 4. FEI Number Applied For
PALH bé AQ,H C'A’@EAS' PA_LH E)GACLI GAMS U 20-1297086 Not Appéicable

ié L“ﬁ Co\l}riléy A 33"“ g Cour(t)rys A 3. Certificate of Status Desired O Sese- ggq Sg:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Mumber is Mot Acceplable)
PLANTATION, FL 33324
% City FL ’ Zip Code

8. The abaove named entity 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

Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstanng} DATE
Filing Fee is $50.00 Make check payable to .
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete TITLE Mhange [ Addition
NAME CAFFRAY, MARK NAME
$TREET ADDRESS | 1660 NOCATEE DRIVE stcerovkess (4O 5] BON DAL CIRCLE K107
orvsT-zp | MIAME FL 33133 o | DALY BEACH GP(MS FL 23418
TINLE O petete TiTE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2iP CITY-§7-2P
FITLE [ polete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CIY-§1-2P
TILE O pelete TINE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-ST-ZP
TITLE ] pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S$T-7IP CITY-S7-2iP
TITLE B 7 pelets TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS ’ T STREET ADDRESS
GITY-5T-7IP CITY-ST-2P

11. I hereby certily thal the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity company or thesecgfver or trustee em to execute pott as required by Chapter 608, Florida Siatules

SIGNATURE: (212) 235 - (L4Sk

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁING M‘AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date > Daylime Phone #




