2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000053753

1. Entity Name

1122 NE 20TH PLACE LLC

Principal Place of Business

709 N¥{ 19TH LANE
GAINESVILLE, FL 32609

Mailing Accress

709 NW 19TH LANE
GAINESVILLE, FL 32609

2. Principal Flace of Business - Na PC. Box # 3, Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #. elC.

FILED
Jan 09, 2007 8:00 am
Secretary of State

01-09-2007 90036 023 ****50.00

AL A

UPTOWN PROPERTIES US, INC.

01042007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEJ Number Apptied For
{17' ‘-/ g‘??’ 4.?7 Not Applicable
i C Zi t i
Zip ountry P Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
8. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e RRAT A AT AR
PO T I R AT

Qrrsat Addrese [P 1 Bny Klumber ie Nt Arrantahis)

GAINESVILLE, FL 32609

City

FL I Zip Code

8. The above named entity submits 1his statement for
the obligations of registéred agent.

SIGNATURE

lhe purpose of changing ils registerec office or registered agent, or both. in the Stalc of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent arcitie i apphicable.

(NOTE: Regrstered Agent signatuie requaed when renstalng}

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

|

[ o. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

FHE MGRM O Delee niLE [ Crange [ Aoditian
HAME INDRAPRASTHA LIMITED PARTNERSHIP NAME
STREET ADDAESS | 709 NW 19TH LANE STAEET ADDRESS
CiTY-si-7ZP GAINESVILLE, FL 32609 GITY-ST-ZP
WILE [ oelete TILE J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
TILE LJ belete e LJ Crange L] Aeaibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CiTY-51-2P
TTE [ Delete TIE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2%
TLE [ petete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STATH] ADDRESS
CITY-ST-2IP CiTY-S1-2P
TMLE B T [ Delete e [Jchange L] Adaifion
NAME HAME
STREET ADDAESS STREET ADDRESS
Gy -ST-2P ciTy-S1-4P

11. | hereby certify that the information supplied with this filing ooes not qualify for the exempl
ingicaled on this repor is trug and accurate and that my signature shall
limited liability company or the [eceiver of truslee empowered 1o execuie this repor! as required

ions containec in Chapter 119, Flotida Statutes. | further certify that the information
have the same legal effect as if made under sath: that | am a managing member or manager of the
by Chapler 608, Florida Statutes.

t)i/>7

SIGNAT! ::F-Lé&ﬂf“ﬁ/ G&/ﬁ' @Vﬁ’
e e -I-Gl-ﬂ:;\;RE AND TYPED OR PRINTED NAME OF

ANAGING ME

£r. OR AUTHORIZED REPRESERTATIVE

Caf Damﬂe P!'oé ¥

_

A 0 ar S - T ey i




