FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000053731 2 01-09-2007 90036 009 ****50,00

1. Entity Name

2821 NE 17TH TERRACE LLC

Principal Place of Business Mailing Address <Uuy U Jﬁb‘
709 NW 19TH LANE 709 NW 19TH L ANE -
ORINESYILLE, Fi. 32009 CAINLSVILLL, 1L 32005 '

2. Principal Place of Business - No P.O. Hox # 3. Mailing Adgress

AR A e

01042007  chg-LLC CR2E083 (12/06)

Suite, Apt. #, atc. Suite, Apt. 4, elc.

City & State City & State 4 /FEENUMG - - . . Applied For
é - 7§/ é? lt/ ? . Not Appticatylc
i Countt Zi i i
g cunity " Couniry 5. Certificate of Status Cesired O $5.00 Adationa

Feg Required
7. Name and Address of New Registered Agent
Al —— 7 TEgisterad Ay

6. Name and Address of Current Registered Agent

o1

Name

UPTOWN PROPERTIES US, INC.
709 NW 19TH LANE
GAINESVILLE, FL. 32609

Sireet Adaress (1.0, Box Number is tNol Acceplable)

Zip Cane

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or praed rame of regstered agent and te 1l applcable, {NOTE: Repstered Agenl signanve requred when Tevsiatyg) DATE
ang Fee is $50.00 Make chack payable to
Due by May 1, 2007 Flotida Department ot State
9. MANAGING MEMBERSG/MANAGERS 10, ADDITIONS / CHANGES
e MGRM (3 vetete e O crange [ agerion
NAME INDRAPRASTHA LIMITED PARTNERSHIP NAME
STREET ADDAESS | 709 NW 19TH LANE STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL 32609 CITY-51-7IP
WILE T Detere TILE [J Change [ Acition
RAML NAML
STREET ADDAESS STHEET ADDRESS
CTy-51-2p CIY-§1-2p
TLE (3 Deiete RILE [} cnange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7p CY-S1-ZP
TIMLE [ Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-81-2IP
N
e 3 pelele TIE O change [ Acaition
NAME NAME
STREET ADGRESS STREET ADDAESS
OITY-§T-20 GiTy-§T-2i7
TLE L oetere 13 [ change  [J Aduiiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-Bp CHY-ST.2P

11. I hereby cerlify that the information supphed with this fling does not quaiily for the exemplions contained in Chapter 119, Florida Statutes. | further certify {hal the intermation
indicated on this {BPOIL is irue and accurate and that My signaiure shall have the same legal effect as if mage unaer oath: that | am a managing member or manager of the
limited Nability company or the TeCelver or lrustee emoowered 10 execule this renort as reauired by Chanter 608, Forida Stafutes.

SIGNATURE ;Z&ané;ﬁmMva Lptes,

SIGNATURE AND TYPED OR PRINTED HAME OF BORING MARAGING menBRR, MANAGER, OR AUTHORIZED REPRESENTATIVE

dg)/ Tondomprmedd o £ oo £ e s T




