2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT #L05000101990 240w
1. Entity Name

KARAJON LTD. CO.

Principal Place of Buasiness Mailing Address

4400 HCKORY HILL BLVD. 4400 HICKORY HILL BLVD.

TITUSVILLE, FL 32780

TITUSVILLE, FL 32780

Secretary of State

(05-03-2006 90031 042 ****50.00

TR RT)

I GO D

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #. eic. Surta, Apt. 4, alc. 04202006  Chg-LLC CR2ECS3 (11/05)
City & State City & Stale 4. FEI Number Applied For
2073670928 [T ropicaric
2 Coumiry Ip Contry $5.00 Additional
B. Cerificateof Stetus Desved L[] Doeot S0
8. Neme and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

LAKE, KATHLEEN A
4400 HICKORY HILL BLVD,
TITUSVILLE, FL 32780

Sueet Adaress (P.0, Box Number is Not Acceptabie)

City

FL [ 20

8. The above named endty submits this atatement for the purpose of changing its regk

d office or

tha obligatons of registered agent.

d agant, or both, in the State of Aorida. | am tamiliar with, and accept

SIGNATURE
Sgraiss, hyped o prvfed hame of regastared aguit shd St § spglicatie [NOTE: Aegwiered Agunl egretuty |scasted when reretstng} DATE
Flling Fee Is $50.00 Make chock payable to
Due May 1, 20086 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGR O deiets me Dohage [ Adtition
MAME LAKE, KATHLEEN A NAME
STREEY ADDRESS | 4400 HICKORY HiLL BLVD. STREET ADORESS
CITY-ST-AP TITUSVILLE, FL 32780 TY-5T-8p
L 3 Delete g Ocrarge [ Addaion
MAME Rt
STREEY ADDAESS STREET ADDRESS
CITY-51- 29 OTY-5T-DP
mE [ Detets TmE Otane [ Aodion
WANE NAME
STREET ADDRESS STREET ADORESS
Cry-§1- 29 oIy -st-np
TE L] beits e Octange [ Addition
L S NAME . .
STREET ADORESS STAEET ADORESS -
- §1-2p ofy-51-2p
e O Detste me DOchange [ Aadtion
RAME HAME
STHEET ADDRESS STREET ADDRESS
cy-ST-2P Qm-51- 09
Lt O Dests me Ochange [ Addtion
RANE MAME
SYREET ADCRESS STREEY ADDRESS
Cmy-S1-3PF CTY-S7. 20
11. 1 hereby cenify that tha information supplied with this filing does nat quatly for the exemptions contained in Chapter 118, Rorida Statutes. | furthar certity Ihat the information
indicated on this report is trus and accurate and that my signature shall have tha same lagai effec) as if made under cath; that | am a managing member or manager of the

fimited liability comparty or the recewer or trusiee smpowsred [0 sxecute this repor as required by Chapter 608, Florida Stanutes.

,




