2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #T05000018361

1. Entity Name

LUSUSHARAJ ASSOCIATES LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

5642 GLENCREST BLVD
TAMPA, FL 33625

Mailing Address

5642 GLENCREST BLVD
TAMPA, FL 33625

R0

ST R 01152007No Chg-LLC CR2E083 (11/06)
. DO NOT WRITE INTHIS SPACE L 4. FE! Number Applied For
- - o ’ L 20-2388746 Not Applicable |~
- 5. Certificate ot Status Desired 0 $5.00 Additonat

Fee Required

8. Name and Address of Current Registersd Agent

GOBIN, PHIL L
5642 GLENCREST BLVD
TAMPA, FL 33625

" DO NOT WRITE
*IN THIS SPACE

8. The above namad, "ﬂpf

SIGNATURE

I

il

subipits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

S

i B
Siqmuﬂ rﬂod or pnnﬁfmi of reglsleced

//ioﬁ/o:l—

tithe +f mpphcebio, {NOTE: Regl Agent ey

raquired whan

1

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . UUU”UDED?EB?

TLE MGRM . Pttt (4E1E [ -

NAME GOBIN, PHIL L lejl ﬂl UUJ43 ik SD. ._D

STREET ADDRESS | 5642 GLENCREST BLVD o '

OTY-ST-2P TAMPA, FL. 33625

TILE MGR

RAME GOBIN, SUSAN N

STREET ADDRESS | 5542 GLENCREST BLVD

CITY-St-2iP TAMPA, FL 33625

TLE MGR L . L

NAME GOBIN, PHILIPPE R . AR N L E -

STREET ADORESS | 5642 GLENCREST BLVD .o : T

GITY-S1-2F TAMPA, FL 33625 - Do ’ NOT WRITE

me MGR ‘ YR or '

NAME GOBIN, SHIANNE N o IN THIS SPACE

STREET ADDRESS | 5642 GLENCREST BLVD - R ) N .

om-s-2¢ | TAMPA, FL 33625 o ’

THLE

HAME

STREET ADDRESS

CITy-51-2p

TmLE -

NAME e T T e T £

STREET ADGRESS

CITY- 5T-2P I /1 . .

1. | hereby certify that the informati igd with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further gertify that the information
indicated on this report is true curgfe agd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited hability company or th jFar oh truptee empowered o exacute this report as required by Chapter 608, Florida Statutes.

! L)

SIGNATURE:

mmmmm\ﬂnmﬁmwmmWMWAm Dute
t =

Daytime Fhone




