2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT-

DOCUMENT # L07000051160
1. Entity Name
DHARAMRAJ CORPORATION, LLC

Princlpal Plece of Businoss

1631 TAYLOR ROAD
PORTORANGE. L3N s

Malling Address

1531 TAYLOR ROAD
PORT ORANGE, FL 32128 US

FILED
Jun 30, 2008 8:00 am
Secretary of State

06-09-2008 90227 019 ***138.75
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2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suile, Apt. ¢, atc. Sulg, Apt. #, etc.
Apt Apt 05282008  Chg-LLC CR2E0S3 (12/06)
City & State Chy & State 4. FEI Number Apphed For
B 8?03016’2-0 Not Applicable
Ip GO'NW Zp Country . $5 00 Ascitional
5 Centificata of Status Deswed O Foe
&lhn-andhldundcw gk d Agent T.m-ﬂmuhww
— — = = N —— — — "
" JAMBUSARIA, HARIVADAN R
g 247'NORTH AMELIA AVENUE Strect Addvess (P.0Q. Box Nur=isor o Mot Acceptobls) e r—————
. DELAND, FL 32724
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its reg: d olfice o reg 0 agen, ar bath, in the State of Florida. | am tamiliar with, and accept
the obligations of rogistered agernd.
SIGNATURE
Signature, hypma or prinasd name of Qe ared el (NOTE: Regiczares AQent sipraure sscuiress wham milFesrg s QATE
FILE NOWT! FEE IS $138.75 in accordance with 8. 607.193(2)(b), F.S., the limited Maks check payable to
Due by Septsmber 12, 2008 liability company did not receive the prior notice. Flovida Department of State
v MANAGING MEMBERS/MANAGERS 1. ADDITIONS | CHANGES
TME MGR [ Octetn e Ooepe {axmin
RAME PATEL, NILAM B NAME
STREET ADDREss | 1831 TAYLOR ROAD STREET ADDRESS
Cy-$1-1w PORT ORANGE, FL 32128 aTY-ST- 29
TME MGRM [ Detetz e Ocrae  J Asdtln
NAME JAMBUSARIA, HARIVADAN R NAME
STREET ADORESS | 247 NORTH AMELIA AVE STREET ADDRESS
ony-51-2¢ DELAND, FL 32724 cry-s1-10
me [T Deiete T™me CiCange [ AddRion
—HAME - e e——— — - —_ RAME - . —-— ——— — — — — e o
STREET ADDRESS STREET ADDRESS
CiY-§T-2P ory-s1-20
me O vewe TRE Ocharge T Adction
NME - " AME - T - - T T
STREET ADDRESS STREET ADDRESS A - [—
Cmy-51-20 CITY-51-2P
me 7 Deers e OCoge  [JAddition
NAME RAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P Oy -S1- 20
e O Detme e DOcrann  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 ory-ST-P
11. | hareby conify that the informaticn supplied with this fillng does not qualify for the exemplions containad in Chaptar 119, Rorida Statutes. | rther cestily that the infonmation
Indicated on this repon is true and accurate and that my signature shall have the same lagal eftect as if made under ; that | em @ managing member or manager of he
limited liability comparry of the recedver of trusiee to axacute this report as required by Chapter 608, Rorida Statutes.
fam 5 Ol [RoOE
SIGNATURE: :
SELMATURE TYrED OB ANE OF HICMTNG BAMAGENG MEMRER, WANAGER. OR AUTHORIED REMESENTATVE D Duytire Phorm ¢




