FILED
2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am

ANNUAL REPORT ESecretar}’OfSState

L0O5000014912
PgIWCNwENT # 0149 02-12-2008 90063 041 ***143.75
RAJADASA INVESTMENTS, LLC
Principal Place of Business Mailing Address
1149 SW, HOGAN STREET 1149 SW. HOGAN STREEF B bUvU 4 O‘Q
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
T RV
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212008 Chg-LLC CRZED83 (12/06)
Gity & State City & State 4. FEI Number Applied For
57-0537948 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ja Eeseggq 3:’:;"""3‘
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLASON. JACK Nicholason, John J.
1149 SW. HOGAN STREET Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34983
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agem, 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 litke if applicabie. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR [ Delete TME I change [ Addition
NAME NICHOLASON, JOHN ) NAME
STREET ADDRESS | 1149 S.W. HOGAN STREET STREET ADDRESS
CiTY-5T-2P PORT ST. LUCIE, FL 34983 CIfY-§1-2p
me [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
GITY-ST-2IP CRY-ST-21P
TALE O pelete TMLE “Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P COY-ST-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE 1 oelete ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-7IP
TITLE [ Defete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby centity that the information suppliegt with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiabifity rithe iver of kiustee em red to execute this report as required by Chapter 608, Florida Statutes.

) ) _ John J. Nicholason, MGR. 172-287-0575
SIGNATURE, e flf/ R ARNGER.OR RTNORERS REFRRNEATIE = F—

” / t/




