FILED

2007 LIMITED LIABILITY COMPANY Mar 21. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000072215

1. Entity Name
RAJAIRCRAFT LEASING LLL.C

Secretary of State

Principal Place of Business Mailing Address
951 SW 4TH AVE 951 SW 4TH AVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
03142007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
: 20-3185852 Not Applicable

- Conti : . $5.00 Agditional
5, Certificate of Status Desirad O Feo Required

6. Name and Address of Current Ragistered Agent

BLAKESBERG, JON D . DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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 ragistered agent.

SIGNATURE

Signature. typed or printed nams of registered agent and Lile If apphcable {NOTE. Ragistarad Agen: signatura required when reinsiabng) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGEAS
ILE MGRM
NAME RAJOQ, DORAISAMY

STREET ADDRESS | 851 SW4THA VE
CITY-S8-21P BOCA RATON, FL 33432

TITLE . MGR

NAME RAJOO, ANDREE PASCALE __uodoooersgds o
STREET ADORESS | §51 SW 4TH AVE U3/30/07-s0002-zs S0, 00
GIY.ST-7P | BOGA RATON, FL 33432

TLE

NAME

s | - | DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-21IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S8T-2IP

11. | hereby certiy that the information supptied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report i§ irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of tha
tmitad liability companyfpxtha receivar or trusteg empowered |0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5// 'b"pﬁ\‘-ﬂ“f 6. Ko | Moen F\aﬂs\s’,m'[ SLI-S61-81{|

SIGNATURE MWR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone #

“




