FILED

2005 LI__MITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUIVIENT“# 03000026964

1. Entity Name N
VIJAY F‘ROF’ERTIES LLC

N

04-08-2005 90275 003 ****50.00

. Principal Place of Business

Maxllng Address

108 KINGSLEY AVE 108 KINGSLEY AVE” B
ORANGE PARK, FL" 32073 - US ~ ORANGE PARK, FL 32073 US .
T AN TN AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 01212005 Chg-LLG CR2E083 (10/03)

City & State City & State 4 fEl Number Applied For -

. .20-1133873 Not Applicable
Zip Country Zip. ‘ Gountry 5. Certificate of Status Desired g ?g'ggllﬂfﬂ""_nal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
e, A Name L e e - -

“PADMANABHAM, JAYALAKSHMI
108 KINGSLEY AVE
ORANGE PARK, FL 32073

‘Streat Address {P.O. Box Number is Nat Accéptabls)

City

FL I Zip Code

8. The above named entity submits this statemaent for the purposa of changlng its reglstered office or regnstered agent, or both, in the State of Florida. | am 1am|l!ar wnh and accept

!he obhgatlons of reglstered agent.

SIGNATUFlE

Signature. typed or printad name of registerad agent and title if applicable.

(NQTE: Registersd Agent signature raquired when reinsiating)

Filing Fee is $50.00
. Due by May 1, 2005

.

+

9. . . MANAGING MEMBERS/MANAGERS K —
me . |D - R O Delete TITLE [ Change [ Addition
NAME PADMANABHAN, ASHOK o NAME
STREET ADGRESS | 108 KINGSLEY AVE STREET AUDRESS
om-sT-27 | ORANGE PARK, FL 32073 cITy-§7-2P
me. . |D : _ 0 Detate TME O Change . [] Addition
NAME PADMANABHUN, JAYALAKSHMI ' NAME
. STREET ADDRESS | 108 KINGSLEY AVENUE STREET ADORESS
CITy-ST-2P ORANGE PARK, FL 32073 CITY-§7- 2P o
TILE ' 1 pelete e Ol Change [ Adkition
NAME NAME _
STREET ADDRESS STREET ADDRESS - S
“gyssriR —|= - T T - N % R S
TILE O pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . CITY-S8T-2IP .
TMLE . 1 Delete TME [ change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CY-ST-aP _
TILE O peleta TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S-2P

11, Lhereby certify that the information supplied with this filing daes not quality for the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature shall have the same tegal effect as it made under oath; that k am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to axecute this repor as required by Chapter 608, Florida Sta:utes

SIGNATURE:

S T Botroradfon TSRS a

1 Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phone #




