2008 LIMITED LIABILITY COMPANY FILED _
ANNUAL REPORT Mar 07, 2008 08:00 A

DOCUMENT # L05000072215 Secretary of State

1. Entity Name <t
RAJ AlRCRAFT LEAS|NG LLC o

s -

-Principal Place of Business Mailing Address

051 SW ATH AVE 951 SW 4TH AVE . ’
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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B AT 02272008 No Chg-LLC CR2E083 (12/07)
B.,A“w L 4. FEI Number . Applied For
b o o v " 20-3185852 Not Applicahle

$5.00 Additional
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6. Nama nnd Address of Curranl Registered Agent

BLAKESBERG, JOND
951 SW4TH AVE
BOCA RATON, FL 33432

8. The above named entity submits this statement for the purpose af changing its registered office or registered agenl or both, in the State ui Flonda | am farniliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sgniiure, yped of prinled rame of feguteced agent and bile it applcable [MOTE: Regislarad Agent signature required when reinstating) HiateteT " _c
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FILE NOWI!I! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TINLE MGRM

NAME RAJOQ, DORAISAMY

STREET ADORESS | 951 SW 4THA VE - .

GITY-§T-2IP BOCA RATON, FL 33432

ILE MGR

HAME RAJOO, ANDREE PASCALE

STREET ADDRESS | 951 SW4TH AVE

CITY-ST-2IP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TRE .

NAME

STREET ADDRESS
CITY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CIry-81-2P

e
NAME
STREETADDRESS | +.¢ - - T
orv-stoe T | : '

11, | hereby cerlilg that the infprmation suppliad with this hing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company o racaiver or trustes empowerad 10 axacute this reporl as required by Chapter 608, Florida Statutes.

#

SIGNATURE: o;/o{ /og ebi-bg4- 4537 |

SIGNATURE AND TYP RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone # ‘




