2007 LIMITED
ANNU

LIABILITY COMPANY
AL REPORT

FILED
Jan 09, 2007 8:00 am

DOCUMENT # L06000053749

1. Entity Name
47272 SE 15TH STREET LLC

Secretary of State

01-08-2007 90036 020 ****50.00

Principal Place of Business
709 NW 19TH LANE
GAINESVILLE, FL 32609

Mailing Address

709 NW 19TH LANE
GAINESVILLE, FI. 32609

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

L

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

i _# elc e, Apt. £, el
Suite, Apl. #, etc. Suile, Apt. &, el 01042007 Chg-LLC CR2E0B3 (12/06)

City & State City & Stale 4, FEI Number Applied For

:j-' 3 - 3 7‘/35 7 g Noi Applicable
i 1 Zi Count i
Zin Couniry P aunity 5. Certificate of Status Desired a $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist d Agent
Name

Sree! Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

4.
\he obligations of regisiered ageni.

| he AbOve Naied ernliy sulinits this Slalietn 0 e PUipose o Shanging |

[ERIGSIEREHIVS) RN LEHE RS agenl, o B, 1 Ne Dlale ul Flenud | ar arlian wih, anc accep!

SIGNATURE
Sy anre. lyped of prated rame ol regisiered agent arnd itle W applcable.

(NOTE: Regsiered Agent signahse raquued when reqisialig)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

4

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelee THLE () Crange [ Acdition
NAME INDRAPRASTHA LIMITED PARTN ERSHIP NAME
STREET ADDRESS | 709 NW 19TH LANE STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32609 CiTY-ST-2F
e [ elete THLE [J Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
THE [ Delete TNLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
y-ST-2P Ciy-s1-249
TLE [ petete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-S1-2P CIy-ST-4P
TTLE O celete TIME [ change [0 Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CliY-S1-2P
e — - —
ITLE ’ O oelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-4P oIy -§7- aP
11. | nereby cerlify that the information suppliea with this fiing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cedtify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as il made under oath: thai t am a managing member or manager ol the
fmited liability company or the recever or trustee empowered 10 execure this reporias required by Chapter 608, Florida Statutes.
SIGNATURE: Leznusd beefiny W o [ s, Pt (4 -
EY

GNATURE ANO TYFED OR PRINTED NAME OF SIGRIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESPNTATIVE

e ///;zé%

Dale

P | —

ra

o FAER] I . T I

A




