FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-05-2007 90200 033 ****55.00
RAJANA CONSTRUCTION AND MANAGEMENT
SERVICES LLC
Principal Place of Business Mailing Address
9322 SW 162ND PATH 9322 SW 162ND PATH bUULI1YL
MIAM), FL 33196 US MIAMI, FL 33196 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q0 ~-45g Qé ql}- Nat Applicable
Zip Country Zip Country . . ' $5.00 Additional
5. Cenficate of Status Desired Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
RAJANA, CECIL
9322 SW 162ND PATH Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33196
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ~
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and titlo it applicable. {NOTE: Registered Agent signahurs required when rematatng) DATE
Filtng Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
2. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delate TITLE [J change ] Addition
HAME RAJANA, CECIL NAME
STREET ADDRESS | 9322 SW 162ND PATH STREET ADDRESS
crvy-51-2P MIAMI, FL 33196 L7 -ST-2P
TME MGRM O Delete TIiE [JChange [ Addition
HAME BAGWANDEEN, VILMA HAME
STREETADDRESS | 9322 SW 162ND PATH STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-5T. 29
MLE MGRM w‘mae e [ Change  [] Addition
HAME GOBERDHAN, PATRICIA NAME
STREET ADDRESS | 9322 SW 182ND PATH STREET ADDRESS
CiTY-5T-2P MIAMI, FL 331986 L7Y-S1- 2P
L MGRM Q\mge TmE [ Change [ Addition
RAME RAJANA, PRIYA NAME
STREET ADDRESS | 9322 SW 162ND PATH J STREET ADDRESS
CHTY-ST-2I9 MIAMI, FL 33196 Y- ST-2P
e [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CfTY-ST- 21
TLE O Defete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2I9
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to pxecule this report as required by Chapter 608, Florida Statiutes.
L} ' o P
. . B
SIGNATURE: A M (Gt O 2 83". 07
EIGNATURE AND TYPED OK PRINTED NAME OF i OR AT REPRESENTATIVE Dater Daxytirne Fhone #




