2007 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT

FILED

DOCUMENT # 104000077220

1. Entity Name

RAJAEE, L.L.C.

Principal Place of Business

3554 NW 63RD PLACE
GAINESVILLE, FL 32653

Mailing Address

3554 NW 63RD PLACE
GAINESVILLE, F 32653

60040692

2. Principal Place of Business - No P.O. Box #

330 3w 92 St

3. Mailing Address

3306 SW 93 St

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90045 009 ****50.00

A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Gainesville FL . GCainesville , FL 20-1794315 Not Appicabic

Zip Country Zip Country - ) $5.00 Additionat
3 1(008‘8be US A 32 (008-' 3 & bs U:)A 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

Name

DANIEL, THOMAS'A™ ~ -

623 NORTH MAIN STREET Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ped o prmiec neme of regisiered agen and litle if applicable. (NOTE: Regsiered Agent signatura required when nenstatng) DATE

Filing Foe 1s $50.00 Make check payable to

Dwo by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHARGES
me MGRM " O veiete TMLE MG RM B Change [ Addition
HAME RAJAEE, MOHAMMAD RAME RAVAEE, MOHAMM AD
STREET ADORESS | 3554 NW 63RD PLACE STREETADORESS | 230, Sw AL St
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-8T-2P GAILNESVY ILLE FL 3208
THLE 3 pelete TOTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Delete TLE [ change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-s1-zp | CINY-5T-2P
TILE [ Derete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TME L1 pelete TMLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this fiting

limited liability company or the re

I he A i g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify ihat the information
indicated on this report is rue and accurale and that my signature shall have the same legal efteci as it made under oath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 08, Florigda Statutes.

MQ\'\qmmac{ Rq;)ﬂt‘-’-

352-377-336S

SIGNATURE:
SIGNATURE

F-10-07

OR AUTHORIZED REPRESENTATIVE

Deytima Phone &




