2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Y Secretary of State

DOCUMENT # L04000045980

1. Entity Name

VAJRA,LLC

01-22-2008 90118 012 ***138.75

Mailing Address

4951 BONSA! CIR.
107

Principal Place of Business

4957 BONSAI CIR.
107
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33418

60002663

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
420 Lincoln Road 420 Lincoln Read
Suite, Apl, #, alc. Suite, Apt. #, elc.
01102008 hg-L
Suite 305 Suite 305 Cho-LLC CR2EC83 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
Miami, FL Miami, FL 20-1297086 Not Applicable
Zip Country Zip Country ; . $5.00 additional
33139 13139 5. Certilicate of Status Desired ] Fee Required
€. 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

Sireat Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named enlity submits this statement for the purpose ol changing ils registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Sigrature, typed of ponted aame of tegsiered agent and wile i 30pkc adle

(NOTE Registered Agent s'gnalure reguired when renstating

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 1 Delete TITLE MGRM O Crange [ Adaition
HAME CAFFRAY, MARK NAME CAFFRAY, MARK

STREET ADDRESS | 4951 BONSAI CIR. #107 sweerapRess | 420 LINCOLN ROAD, #305

C1v-5T-2F | PALM BEACH GARDENS, FL 33418 CiTY-ST-28 MIAMI, FL 33139

TLE [ peiee TNLE D Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-51-2IP

TILE O pelete TILE O Change [ Addilion
NAME NAME

SIAEE | ADDRESS STREET APDRESS

CITy-SI-2IP CITY-S51-2IF

TITLE O delele e {C} Change [ Aaditien
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-§T-21P cHY-S1- 21

TILE [ belete TINE [ Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP Chy-St-21p

TILE O erete TILE [0 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-ST-2IF

at my signg

s liling does not qualify for the examptions contained in Chapler 119, Fionda Statutes. | further certify that the information
i a-shall have the same legal elfect as it made under oatl
EC o execute this report as required by Chapter 608, Florida

MARK CAFFRAY

. that
1atu

am a managing member or manager of the

1
\

14| 0fy-Bos-t1y-222.]

Dayurre Prane

7



