P YL

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L02000024410
ASPS. LC.
Principal Place of Businass Mailing Address
2305 FAIRWAY LANE 2305 FAIRWAY LANE

SEBRING, FI. 33872

SEBRING, FL 33872

FILED
Mar 06, 2008 08:00 Al
Secretary of State

A OV ER

02282008No Chg-LLC CR2EG83 (12/07)
DO NOT WRITE IN THIS SPACE p— S—
65-0826332 Mot Applicable
$5.00 Agditional

5. Certificate of Status Desired 0O Feo Required

8. Name and Address of Current Registered Agent ’ -

LECONEY, SCOTTR
425 SOUTH CAMEROE AVE.
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

1
SIGNATURE

8. The above namad entity submits this statement for tha purpose of changing its registarad office or ragisterad agent, or both, in the State of Flarida. | am farmikiar with, and accept
the obligations of registerad agent.

Simm.wamnumww;immmmwwm. (NOTE: Ragisionad Agent signahure rqeined whan reinstating) . . DATE
FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
°. MANAGING MEMBERS/MANAGERS
e MGR
NAME SHAH, PARUL
STREET ADDFESS | 4420 SUN N. LAKE BLVD LONON0E4E325
o, . i it I
or-si-zp | SEBRING, FL 33872 na/21 /a-am 715022 150,00
TIE MGR
NAME SHAH, AMIT |

STREET ADDRESS | 4420 SUN N LAKE BOULEVARD
CITY -ST-2IP SEBRING, FL 33872

TITLE
NAME
STREET ADDRESS

om-sr-zv DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

STREET ADDRESS
CHY-ST1-7P, .

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information |,
incicated on this report is true and eccurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
Yimited liabilily company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ Q’VWMW | 2{7:8’7 0¥

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, OR AUTHORIZET REPRESENTATIVE

Daytime Phone #




