2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000069980

1. Enlity Name

RAJ 118, LLC

Principal Place of Business

1637 NW 27TH AVENUE #200
MIAMI, FL 33125

Mailing Address

1637 NW 27TH AVENUE #200
MIAMI, FL 33125

2. Principal Piace of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 24, 2006 8:00 am -
Secretary of State '

03-24-2006 90216 022 ****50.00

AR A

01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q- 013 1038. Not Applicable
Zip Country Zip Country i . $5.00 Additiona)
_ i o §. Certificate of Status Desired Od Feo Required
€. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :

MORERA, JORGE
1637 NW 27TH AVENUE #200
MIAMI, FL 33125

.

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entily submits this statement for the purpose of changing Iis registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prirted namé of ragisisred agent and Litg if appicable.

(NOTE! Registered Agen signaturg requiiad whan reinstating}

DATE

Filin '-F_'ee is $50.00
Due by May 1, 2006

ES

. e e £l

. ' . . Make check payable to
..  Florida Dé"]h:ai;tment_ of State:

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 73 Delete TITLE [l Change [ Additicn
HAME VELOCCH RALPH NAME

STREET ADDRESS | 1837 NWV 27TH AVENUE #200 STREEF ADDRESS

Cny-§7-29 MIAMI, FL 33125 CITY-$3-2IF

TILE MGRM O pelete TILE [0 Change  [J Addltion
NAME ARISSQ, ALBERT NAME

STREET ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDAESS

CITY; ST 2P~ - MIAMI,:FL. 33125 R CIY-ST-2P

TITLE MGRM O beiete [ Tmie T Y Change [ Addition
NAME MORERA, JORGE NAME

STREET ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33125 CGY-ST-2P

FME [ Delete TITLE O cCharge  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDAESS

CITY-$7-2IP CITY-ST-2P

TITLE [ petete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-ZIP

11. | hereby cextily that the information supplied with thi
indlicated on this report is rue and accurate and that

imited liability company or the regeiver or trustee empd

SIGNATURE:

{ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to exgcute this repont as required by Chapter 608, Florida Statutes.

—‘6!é£'/06_“ —

Daytime Phone ¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING W\c; MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
~J



