2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

1. Entity Name

THE DEWAN GROUP, LLC

DOCUMENT # L04000034385

03-28-2005 90290 011 ****50.00

Principat Place of Business

2519 MCMULLEN BOOTH ROAD
SUITE 510-255

Mailing Address

2519 MCMULLEN BOOTH RQAD
SUITE 510-255

40041090

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US . L
s P v A AV O
22l MCCoRmick, DA, A

Suita, Apt. #, etc. Suite, Apt. #, atc.

03242005 -LLd 10/

ST /o2 Chg-LLC CR2E083 {10/03)

"City & Slate City & State 4. FEi Number Applied For

ClLcpbwpTER, o q0- 195940 Not Applicable

: —"2%2,75;;--‘“ ‘Cwn["yl sa PP COUIY - - 6 Gitlificate of Status Desied” 17T ?ese-ggq‘l‘:‘i-:{:;“""""“—“
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

' DEWAN, NAAKESH

‘2519 MCMULLEN BOOTH ROAD
SUITE 510-255

Street Address (P.O. Box Number is Not Acceptabla)

"ELEARWATER, FL 33761

1
v

City Zip Code

FL

B. The above named entity submils 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 registerad agent.

SIGNATURE
. Signature, typed or printed mpme of registered Bgant and tite If applicanls.

{NCTE: Registered Agent signature raquired when resnstating}

DATE

Filing Fee Is $50.00

Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TNLE ' [ cChange  {J Addilion
NAME DEWAN, NAAKESH NAME
STREET ADDRESS | 2519 MCMULLEN ROAD, SUITE 510-255 STREET ADORESS
CITY-ST-ZP CLEARWATER, FL 33761 CITY-S1-2P
TITLE O Delete TITLE O change  [J Aduitien
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme Ooete™ — TTLE Tt T ) Change =] Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- $T-2P CITY-$7-2IP
TILE [ Delete TITLE T . . '[Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE - O oetee - < TmE | x T [IcChange [ Addilion
NAME | NAME
'STR EET ADDHESS s ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the inlormation suppliad with this filing does not

SIGNATURE: ﬁ“d%m:w Cen

I he X qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowared to execute this report as raquired by Chapter 608, Florida Statutes.

NAPKESY D hs)

LIS 3t 1an.0779

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPAESENTATIVE

Daytma Prone ¥




