FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000088112 02-22-2007 90273 006 ****50.00

1. Entity Name

JAE MATAJI LLC

Principal Place of Business Mailing Address .

30937 TEMPLE STAND AVE 30937 TEMPLE STAND AVE 800 1 ?4 2 I ,

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 o

P A M TG
Suite, Apl. #, etc. Sulte, Apl. #, etc 02022007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied Far

LO-SYTF7 5| | Not Applicable
Zip : Country Zip Country 5. Certificale of Stalus Desred [ fi-ggq&g:‘}“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATEL, JAYANTILAL C i
26645 MIDDLE GROUND LOOP Street Address (P.Q. Box Number is Not Acceptabie)

WESLEY CHAPEL, FL 33644

City FL | 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 , 1

Signature, typed or pinied name of registerad agent and 1iba il applicabls, {NOTE: Registerad Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ delete TITLE [ Change [ Addition
NAME PATEL, JAYANTILAL C NAME
STREET ADDRESS | 26645 MIDDLE GROUND LOQP STREET ADDRESS
Ciry-S1-2iP WESLEY CHAPEL, FL 33644 Cry-sr-zip
TITLE 1 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TILE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIILE O detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete MLE [ Change [ Addilion
NAME  _e NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-ST-2IP
ME e [T Detete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby cerlify that the information suppéied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatedt on this report is true and accgf hie and that my signature shall have the same legal effect as it made under cath; that ! am a managing member or manager of the
limited hability company or the :eceiver" pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

:-' L C STl 2{//?‘/9'7 BIBZ~ Yok 2406

}‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE: _
slGNATlJ:E‘&io, o OF




