2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1. E

LAJUTI, LLC

—

DOCUMENT # L06000079488 SEZ | - Apr 25,2008 08:00 AN

ntily Namne

Secretary of State

Princisal Piace of Bus agss Mailing Addiess

117

5 NW 125 ST. #307 PO BOX 610097

MIAMI FL 33161-5010 MIAMI FL 33261-0087

2. Principat Place of Business - Mo PO, Box # 3. Malesg Address
< i Al ¢ Il .
Suille, Apl . 2la. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/07)
City & State City & Staie 4, FEI Numner Appled Mo
06-3228944 Mo Apphcatle
i Countr Ttz Courir . iione
f LAty o Y §. Carnficate of Status Desired ] 35'00 Addmonal
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
OWENS, WILLIAM P
Street Address (.0, Bax Number is Not Acceriana)
2300 W. PARK PL. STE 146 ( ¢ paoe)
MIAM! FL 33161-5010
Cily FL Zp Coue
8. The above named enlity submils this staleinent for the purpose of changing its registered office or regictered agent or noth, inhe Stafe of Nonda | am familar with, and accep
the ohigations of regisiered agent
SIGNATURE
RO DU M S R SRy S (R F ST B U S5 RV R ST [ [T JPS AR 1] 2OTE R pglonscs foparl s o @lute seq s e ahon ing i) [ATE
R FILE NOW"' FEE |S $138 75 ,
. . After May 1, 2008, Fee Will Be $538. 75 TR
Make Check PayabEe to Florlda Department of State .
9, MANAGING MEMBERS!MAI\.A(‘ERS 10. ADRITIONS / CHANGES
I MGRM O naiele Tl [7] Changu ] Adunan
Maksf OWENS, WILLIAM P (SR
SIMEETABDYISS (1175 NE 125 ST. STE 307 SIMLET ADDRESS
Ciry-gT- 210 MIAMI FL 33161-5010 CY-5i- 20
TILE O Delete Tl ] Change ] &dditan
NAKE 1iAME g 138 7%
SIREET DDRESS STREET ALCRESS
GIry-S1-7IP CiTy-5i-2¢
nhe 1 Delete Ntk (1 Charge [ Addfitien
AR 1:AME
SIGLLT ADRY S5 STHEET ALDRESS )
CITY-§1- AP Y- 812 |
L O pelete TiTiE [ Change 3 Addieon
HARIL KAML
GHILET ADDALSS STHEE| ALDRESy
Cliv-81-71F CITY-Si- 24
TLE O pelete LE Clchange (3 Additen
T1AKE NAME
SIRLLT ADDRESS SYRELT ALBRESS
firy-31- NP CITY- 87- kP
TiLE 1 perste TilE [ Change ] Addsion
Akt HAME
SIREET ADOESS STRELT LDDRESS
Y -ST-28 ’ CITY-3T- 20
11. | herahy certily hal the mformation supphed with this fling does not cuality for the sxemphons contaned i Section 119, Florida Sawtes |Hurther cartily that the nfermanon
incieated on s repee is true ang acourale and that iny signawre shall nave the same legal eltest as it made under vatn: that | am a iranaging inernber or manager uf the
henitaed habiliy cornpany of the receiver o rusles empowered to excoule this repori as requirsd by Chapter 808, Florida Slalutes.
SIGNATUR TYPED OR PRINTED NARIEDF SIGNING MANAGING MEMBER?MANAGER, OR AUTHORIZED REPRESENTATIVE Datn BaaePoues




