5

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State

DOCUMENT # L05000075705

1. Entity Name
R VAJ LLC

04-24-2007 90112 017 ****50.00

Principal Place of Business

3105 WWATERS AVE
SUITE 315
TAMPA, FL 33614 US

Mailing Address

3105 WWATERS AVE
SUITE 315
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3244380 Not Applicable
Ze Couniry & Country 5. Certflicate of Status Desired [ ?iggq Additional
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naqu A _
LALWANI, JAY uNWAMT MEET
3105 W WATERS AVE Street Address (P.O. Box Number is Mot Acceptable) -
SUITE 315 TANMPA iy CENTER
7
qap——
TAMPA, FL 33614 € uTe  J<os
Cly o | ZipCode
~\ [AmPa FL | ™35

8. The above named enti

e gdrpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regi .
: & \ |
SIGNATURE {317 - Uizt Ameat A Xpnoan 4lslor
Sigrature. Wu Erinisd name gi¥egisiered aqfn: and we il appicable. (NOTE: Registered Agart Signanse requred when remsiating) DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Gelete TITLE ljcnange [ Addition
NAME VAJPEYL, RAM NAME Ong TAMmPA CIiTY LemTER
STREET ADDRESS | 3105 W WATERS AVE, SUITE 315 STREET ADDRESS Ko TE SO
oTY-sT-2F | TAMPA, FL 33614 CITY-ST-2P TAMI?A e 33602
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TILE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2P
TIELE [ pelete TLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

11. | hereby cerlify that the information su

lied with this fffig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true agd agturate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or ti

SIGNATURE:

SIGNATURE ANY TYPED

f rce' er of rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Can VATPEY

CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

83421652

Daytima Phone #

(Mol it

’ Date

=




