- ] ' T
2008 LIMITED LIABILITY COM’ANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000006992 ‘ Feb 04, 2008 08:00 AT
1. Entily Name whie S
ecretary of State

RSSJ ASSOCIATES, L.L.C. ry
Pricia Pace of Busness Mailing Adaress
350 CAROLINA AVE STE 202 % RJD,BDO SIEDMAN, LLP
WINTER PARK FL 32789 1700 MARKET STREET, 29TH FLOOR
2. Princ.pai Place of Business - Mo PO, Bow # 3. Mailing Address

Sutte, Apt. 4. alo. Suite, Api. &, el 1gt MOORE CR2E083 (10/07)

City & State City & Stare 4. FEI Numper Applied For

54'1 933299 Nog F\ppiicahie
Zip Country Zip Courrry I $5.00 Addiional
§. Canthicats of Status Desred K Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not ACC&!‘?HD'G)

PLANTATION FL 33324

City FL Zip Code

8. The sbove named enbity submits tnis stalement far the purpose of changing its registered office or regisared agent. or both. in tne State of Flonda. | am familiar with, and accept
he obugatiors of registered agent.

SIGNATURE
Tatpaabal, WO 21 00 nam e of g atesd] Sgarlamd TES Farpes ey INDTE Rz gision: iager] 5 Qe s Suk et & snstanag) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
g MGR 1 peeta HILE [Jchange [ Adonien
H&bE GUPTA, SHASHI A RAME
SIATET ANCRESS |950 CAROLINA ABE STE 202 STHEET ADDHESS U001 3225
om-sT-2¢ |WINTER PARK FL 32789 CTY- 3520 02/12/08-80030-124 143,75
HILE MGRM 3 petete HILE [Clchange [ Addition
HARE GUPTA, JAIN NAME
STREET ADDAESS 1173 DOLLEY MADISON BLVD. STREFT ALDRESS
CTY-ST-2F |MCLEAN VA 22101 ITY-51-29
HI 1 Delete litit [ change [ Acditon
A HAME
STRLET ADDALSS STHEET ALCRESS
CITY-5T-71P CITY-S1-2P
TLE [ Delete TieE O change [ Addition
AR NAME
STALET ADDAESS SIREET ALDRESS
Ciry-§1-2p CITY-53- &
NILE [ Delete TITHE 1 Crange [ Addition
Nk NAME
STALET ADUALSS STHEET &BDRESS
LTy -ST- 21 CiTY- 37- 2
T [ pealete s [ Change  [] Aodition
HAE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P CiTY-37-20F

11. | hereby certify that the information suppelied witn this filing does not gualty for the exemplions contained in Section 119, Florida Staiutes. | hurthar cerbify that the information
indicated on s report <6 Irue and accurate and thar my signature shall have the saine legal ettect as if made under vatn: that | am a managing ermber or manager of the
limited kability company cr the receiver or yusles empoweared 10 execute this report as requirsd by Chapter 808, Florida Slatutss.

SIGNATURE: Ao N—fﬁ"j— ’/ ofog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can CayhrsPwn e #




