N

. i
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

173

FILED
Feb 19,2007 8:00 am

Secretary of State

DOCUMENT # L.06000017796

1. Entity Name

CAFRA LIMITED LIABILITY COMPANY

Principa! Ptace of Business
3280 C SOUTH ATLANTIC AVE. #27
DAYTONA BEACH, FL 32118

Maziling Addrasa
3280 C SOUTH ATLANTIC AVE. #27
DAYTONA BEACH, FL 32118

01-31-2007 90085 019 ****50.00

RGO

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #. alc. ite, Apl. 9, elc, .
Suite, Apl. #. oic Suite, Apl. #, elc 01272007 LG CRZEGB3 (12/06)
City & State City & State 4, FE! Number Appbad For
L20-42.5{7Y7 ot Applicable
Zip Country Zip Country _ . $5.00 asditional
5. Cenificate of Stotus Desired (| Foo Reguired
" 6. Name and Addross of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RAJA, FRANK
88 BUSCHMAN DR. Streal Addrass {P.0. Box Nurnber is Mot Accaptable)
PONCH INLET, FL 32127
City FL | Zip Coce
8. The above namad entity subits this slalement for the purpose of changing its registared oflice o registored agont, or both, in the Sate of Forida. 1 am lamiliar with, and acceapt
the obligations of registered agent.
SIGNATURE
. (oo OF Dremined rarm OF regrikied Sl i St d SO0 20 (NOTE Regmiersd AQET: 0Nkt Mequs B0 =T Hvtatigs) DATE
Flling Fee Is $30,00 Make check payabie to
Due May 1, 2007 Floridas Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ME MGRM O] e e O crange ] Additien
RAME RAIA, FRANK HAME
STREET ADDRESS | 68 BUSCHMAN DR. STREE ! ADORESS
an-st-ap PONCH INLET, FL 32127 cry-5i-ap
me O Deten IME [Jchange [ Acaition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST1.2P ciry.s1.2P
THLE O paien s O Crange [ Aodition
T 3 HAE
STREET ADDRESS. SIREET ADORESS
are-51-ap OrY-5-2p
TME 3 Datete TLE CJchenge [ Addilion
NAME HAME
STREET ADDRESS STREEN ADDRESS
Qre-si-ap CiTY-ST-29P
TINE ] pelme WLE Cicterge [ Aadition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-19 cHY-S1-AP
e 3 pewete e Ochangs [ adaivon
NAME HAME
SIREET ADDRESS STREET ADDPSS
CiTY-S1-2P Liry-8r-ap
11. | hereby certily that tha inlormation supplied with this iling does not quality for tha axamplions conlainec in Chapter 119, Florida $tatutes. | lurher canify that 1he information
indicalad on this repon is true anc accurate and that my signaiure shal hava the same legal effect as il made under oath; that | am a managing member o manager of 1ha
limited liabiity company or the raphivar o irystes ampowered 10 execute this report as requitad by Chaplar 608, Florida Slatutes.
: : Ut :
SIGNATURE: Sl o 28 309) S k25 Y92
BIOAA TYPED OR PRINTED NAME OF SIGNING on avr £ ATIVE oud Oayrra Prore 8 v




