FILED
2008 LIMITED LIABILITY COMPANY Jun 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000005907 G 06-24-2008 90044 018 ***138.75

1. Entity Name
RASA RAJANAYAGAM ,LLC

Principal Place of Business Mailing Address
5715 LONGBOAT BLVD 5715 LONGBOAT BLVD 50 0 0 7 40 9
TAMPA, FL 33615 TAMPA, FL 33615 :
TS oS VR K RNRAD SRR AR
Suita, Apt. #, etc. Suite, Apl. #, alc. 06032008 Chg-LLC CR2E083 (12/06)
City & Staie City & Stale 4. FEl Mumber Applied For
EIN #50 — 0475/ 53 [ [not ropicabie
e Country e Country 5. Centiicate of Staws Desied [ fi-gg&f;g‘“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT W,
100 NORTH TAMPA STREET, SUITE 2120 Street Address (P.O. Box Numbar is Not Acceptabls)
TAMPA, FL 33602
City FL l Zip Code

B. The above named entity subymits this statergéint 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 ___ C I daa) L Ouus Z;Hak?@'

ture, typed or printed name of regisiared §gent an W (NOTE: Registared Agert signature required when reinsiating) DATE .l

FILE NOW!I! FEE IS $138.7 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 Detete TIME [OJChange [ Addilion
NAME RAJANAYAGAM, RASA NAME
STREET ADORESS | 5715 LONGBOAT BLVD STREET ADDRESS
Ciry-81-7IP TAMPA, FL 33615 CITy-ST-2P
TILE MGRM [ Delete TITLE [ Change  {J Addition
NAME RAJANAYAGAM, MAHALUXMI NAME
STREET ADDRESS | 5715 LONGBOAT BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33615 CITY-5T-7P
TILE [ Delale TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-21P
THTLE O Delele TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
1IMLE [ Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-21P
e [ Delete TMLE O change " [ Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP Cry-$1-21P .

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¢ wered 10 execule this report as required by Chapter 608, Florida Statutes.

35SV Fop

SIGNATURE: o RASK RAIANAYAG At A0S g o0d-

SIGNATURE AND TYPED OR PRINTED NAME DF m*luatyamntlﬂwﬁn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
‘-_____I'__,_.—-—'—'— T ¥



