.

4.

2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # 105000119750

1. Entity Name

RADAJO, LLC

Principal Place of Business

11428 SW. 109TH RD
Wabc=A
MIAMI, FL 33176

Mailing Address

11428 SW. 109THRD
Wibmiiit

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90034 031 ***138.75

us MIAMI, FL 33176 US

2. Principal Place 53“5'“9” NP Q. Box # 3. Mailing Address ”Il"l" |H "m H“mm "m "m”"“‘l'l m“ ‘lm Imlmm l" ul‘
WM a¥ g TiHag S o QD

Suite, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-LLC CR2E083 (12/06)

City & State ELu City & State 4, FEI Number Applied For
A A LA =i 75-3205718 Not Applicable

Zip Country Zip Country " . $5.00 additional

33\ At VS = 3 e N v DAl §. Certificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I N —— e e - R

MORGENSTERN MELVIC C ESQ
1320 S. DIXIE HIGHWAY

1275

CORAL GABLES, FL 33146

Name

- ——— e w e R N -

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submns this statement for the purpase of changxng its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reﬁered agen
SIGNATURE <

ignature, typed or printed name of regisiered agent and lile if applicabla.

(NOTE: Ragisiered Agent signalure required when rainstatng)

FILE NOW1l! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

DATE

© Make che‘ék péyable to ]
o Florida Departmem of State Come”

w4

st o 1‘ R M... 7_.,‘., |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE # MGRM [ oelete TILE [ Change  [J Addition
WAME FORMAN, LAWRENCE S NAME
STREET ADDRESS | 11428 SW 109 RD STREET ADORESS
Civ-s1-2IP MIAMI, FL 33176 CiTy-ST-2IP
TINLE 3 Delete TITLE [ Change  [7] Addition
NAME RAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 petete THLE [J Change (] Addition
NAME NAME
SIREET ADDRESS |~ ~——Swtmomr— = e ——— - - STHEET ADDRESS - T T -
CITY-ST-2IP Ciy-51-7IP
THLE 3 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-21P
TITLE [ peiete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-st-zIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIry-ST-2IP
11. | hereby centify that the information supplied with this filing does not qualify lor the exemplions centained in Chapter 119, Flosica Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

M,/—%Eys

Yool

SISNATURE ANI EPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnlc Daytime Phane 4




