FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000119750 05-01-2007 90331 014 ***%50.00
1. Enlity Name
RADAJC, LLC
Principal Place of Business Mailing Address
11428 SW. 109THRD 11428 SW. 109THRD
WEST ATRIUM WEST ATRIUM
MIAML FL 33176  US MIAMI, FL 33176 LS
ST [T U EIOR AR EC A

Suite, Apt. #, ¢ic. Suite, Apt. #, etc. 04082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

75-3205718 Not Applicable
Zip __ | Country | oEe Country : 5. Certllicate of Status Desiréd [ Ei-ggﬁf:{:“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORGENSTERN, MELVIC C ESQ
1320 S. DIXIE HIGHWAY Street Address {P.Q. Box Number is Not Acceplable)
1275 :
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agant, ¢r both, in the State of Florida. 1 am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and litle if spplicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
Filing Feeo is $50.00 Make chack payable to
Due by May 1, 2007 , Florida Department of State
9. 3T MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM ™ O pelete e mﬁange [ Addition
NAME FORMAN, LAWRENCE S NAME Y 5"4) /0 ? '@
STREET ADDRESS | 8585 SUNSET DRIVE - WEST ATRIUM STREET ADDRESS / / ‘/”? ‘
S | Kvamy, £ 33170

om-ST-Ze | MIAMI, FL 33143 CFY-5T-2P MNigrm, : 17
TITLE [ Delete TINLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-$1-21P
TiLE T O ockee N e ) []Change [ Adgilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-2P cITY-S1-21
TITLE 1 Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP

11. 1 hereby cerlily that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signatwie shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e — “’rlﬁD! o/

SIGNATURE AND TYPED OR FHNTED MAME QF-STORTNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Date

Daytime Pnone #




