|

FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT Secretal‘y of State

DOCU MENT # L06000055326 01-09-2007 90036 010 ****50.00
Vo BRI G
2911 NE 18TH DRIVE LLC
Principal Place of Businass Mailing Address et
200002673
709 NW 19TH.LANE 709.NW 19TH LANE [TATRVRVES
GAINESVILLE, FL 32609 GAINESVILLE, F 32609
Sunte. Apl. ¥, elc. Sune, Apl. &, elc, '
LERA + 01042007  Chg-LLC CRZEQ83 (12/06)
City & State City & State A.Bjnbef O Applied For
Q/Y /é) 88 Not Applicable
Zj 1 Zi Count ;
P Country P ouniry 5. Certificate of Staius Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTOWN PROPERTIES US, INC.
700 NW 19TH- LANE Street Agaress (P.0. Box Number is Not Acceptable}
GAINESVILLE, FL 32609
City FL I Zip Code
8. The above namea entity submits this slatement for ihe purpose of changing its registereq oflice of registerea agent, or both, in the State of Florida. | am familiar with, ana accept
ihe obligalions of registered agent.
SIGNATURE
Swgnaturg. lyped or printed name of registered agent and title | apphcable {NOTE: Regrstered Agent signanxe raquired when ransiaing) DATE
Filing Fec is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelese e (3 crange [ Adurtion
NAME INDRAFPRASTHA LIMITED PARTNERSHIP NAME
STREETADDAESS | 708 NW 19TH LANE STAEET ADDRESS
CITY- 5128 GAINESVILLE, FL 32609 CITY-ST-2P
HILE O peteze TILE [J Change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2p Cliy-S1-212
TILE 1 belete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-AP CiTy-51-29
e O pekete HLE [ Change [ Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T.71P
TIME (7 etere TALE [ Crange £ Acition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S7-2F CiTy-§T-21P
e~ [ petere L [ ¢range  {J Addion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-ZiF CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the infosmation
indicated on this report is rue and accurate and that my signature shall have (he same legal effect as # maae under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Flarica Statutes
Leoirand ,
, " : { < L
SIGNATURE :=£¢ 47 Ve, et s ‘L p
SIGNATURE AND TYPED DR PRINTED NAME OF @' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Dayne Phone &

Mo S Tk a prostto. Lou b & ot A



