2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L05000076006 Secretary of State
1. Entity Name
BAJAN REALTY, LLC 03-06-2006 90204 022 ****50.00
Principal Place of Business Mailing Address
28425 VIA ODANTI DRIVE 28425 VIA ODANTI DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
[=
2. Principal FPidcg of Business 3. Mallng Adoress tB, 1, 32 rs 29&
N
Suite, Apl. #, etc. Suite, Apt. #. elc. 01072606 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Apptied For
Ao -434L 4 ‘7 7 Not Applicable
Zp Country Zip Courtty 5. Ceriificate of Status Desired [} geselgqg?:jmmaj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, CYNTHIA L )
28425 VIA ODANTI DRIVE Street Address (P.C. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, of both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
p- Typed or d o Bagent and [4le d applbeable. {NOTE: Regraterad AQent Signaius e requerad when fesstatng) DATE
Filing Fee is $50.00 ... Make check payable to
y May 1, 20086 ’ N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
TTLE MGRM O Delete TITLE [ change [ Advition
NAME MARTIN, NORMAN H NAME
STREET ADDRESS | 28425 VIA ODANTI DRIVE STREET ADDRESS
CITY-SF-2P BONITA SPRINGS, FL 34135 CivY-sT-2°F
TLE MGRM [ Detete TME [ Change [ Addilion
NAME MARTIN, CYNTHIA L NAME
STREET ADDRESS | 28425 VIA ODANTI DRIVE . STREET ADDRESS
GITY-§7-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
HILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-$1-2P
NNE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CIFY-§1-7P
nILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P CITY-ST-2I
T O petete WILE D Change [ Adcition
NAME NAME
SIMEETADORESS | - - STREET ADDRESS
CHY-ST-ZP Lo CITY-ST-7P

11. | hereby ceriify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further cerlify that the information
indicatec on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&'{? M Cyoumha L. Mﬂiu?n/ 2-32-06 139-3%-27

SIGRATURE ANO OfR PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme: Phone #

P8




