b
.

2005 LIMITED LIABILI}i’Y COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000078120

1. Entity Name

RASO, LLC

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90042 027 ****50.00

Principal Place of Businass

25000 US 19 NORTH
CLEARWATER FL 33763

Maiting Address

7963 HARWQOD RD
SEMINQLE FL 33777

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4 FEI Number Applied For
"/ 70 9 7/0 Not Applicabte
Zp County Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SHARMA, NARESH D
7963 HARWQOOD RD.
SEMINOLE, FL 33777

Street Address (P.0, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above 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 Jegistered agent.

/4

SIGNATURE 1

2hsfos

Snatui}/typed o printed name of ragistered agen: ard bile d epplicable

(NOTE Ragrstered Agent signatus requred when reinsiaing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May t, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

THLE MGR O Delete THLE [JChange ] Addition
HAME SHARMA, NARESH D NAME

STREET AGDRESS | 7963 HARWOOD RD. STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33777 CITY-ST-21P

TLE MGRM ¥ [ Delete ITLE O Change [ Addition
HAME SHARMA, MADHU 4 NAME

STREET ADDPESS { 7963 HARWOQQOD RD. STREET ADDRESS

CITY-S1-2IP SEMINOLE FL 33777 CITY-ST-ZP

ILE O Belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-ZIF

Tme 1 celete TITLE []cChange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CHY-ST- 7P

TITLE 3 petete THLE [ change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY-§i-2P

TLE [ Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sT-1IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \/@&"V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2//5/&5
e 7/ Daytrme Prone ¢




