., - "

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000022374 Jan 14, 2008 08:00 AM
v | . Secretary of State
Principal Place of Business Mailing Addrass
2301 SUNRISE BLVD 1665 SE LAKE LEGACY WAY
SURTE ¢ STUART, FL. 34597

FORT PIERCE, FL 34982-3500

0 A

01102008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T p
20-0902418 Not Applicable
5. Certificate of Status Desired [ ’feseggq :ifgc:“f’"ﬂ'

8. Name and Address of Current Registered Agent

craRv LwmENCEEN DO NOT WRITE
STUART. FL 3499% IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. ) ) . '

S

SIGNATURE o . : : . . . ..
‘ Signature, typed or printad name of ragistared agent and fite i applcable. {NOQOTE: Rogisterad Agent signature requirad whod roinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME VAKANI, ARVIND K DR.

STREET ADDRESS | 1665 SE LAKE LEGACY WAY
CITY-ST-2IP STUART, FL 34997

TME

! LO0poGyasess

STHELT ODRESS Dl e/ e-a0022-01e 133,75
CITY-ST-2P

TME

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

me
HAME
STREET ADDRESS . .
CITY-§1-2P : - —e RN e T : 4 e N -

ME" 5| e e e DL
o :TE[ et nErcr oL

STREET ADDRESS | - - - e e e e -
GITY-S7-2P L :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T SeVINO k. W) ) ///{ 6, a)jotS—Y 722
foain

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




