2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LODD00006274 “Mar 03, 2005 08:00 AM
" Entiy Narme Secretary of State
DESAI MAROLIA ASSET MANAGEMENT, L.L.C.
Principal Piace of Business 7_7 !\?[ailing Address
8751 SOUTHERN BREEZE DRIVE ) B761 SOUTHERN BREEZE DRIVE
ORLANDO FL 32836 . - _ORLANDO FL 32835
R M LT
Sutte, ApL. #, etc. T - Suite, Apt #, ete 15t MOORE CR2E083 (10/04)
City & State - City & State S 4, FEl Number Applied For
_ _ _ i 59-3654157 Not Applicable
Zie Caunary Zip Gountry 5, Certificate of $tatus Desired O gese gg} a;igétlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
4 b LULEL i — e . ki
y‘:%ﬁos%ﬁfjlﬁgﬁ\]KBsﬂEEZE DRIVE Strest Addrass (P O Box Number is Not Acceptable)
ORLANDO FL 32836 —
City FL |7 Cade

8, The above named entity submits this slatement for the purpose of chm'lgfng‘?ts regisierad office or registered agent. or both, in e State of Florida, |'am familiar with, and accept
the obligations of registered agent

SIGNAT.URE Sgnarura, yoed u‘;mm of ragrstorsd agent and Ite § appiicabls (NCﬂ'E “Registared Agact sighiture Tequired when T ns'alm-gl DATE
—— == == = 31 I A e o
FILE NOW FEE IS $50.00
Male Check Payable to Florida Department of State
Due By May 1, 2005
9. o t_vANAGIN'G MEMBERS /MANAGERS ) 10, - ADDITIONS/CHAMNGES
HILE MGR [ Delels TITE ) I Change [ Addition
NAME MAROLIA, JANAK S NAMT Unea0asns1 1
STRFET ADDRESS | 8761 SOUTHERN BREEZE DRIVE  f sieer aonRss 0304 /05-5000%-007 =00
CITy. 51-21P ORLANDO FL 32835 CITY-51- 2F
i MGR - [ peete e ' [J Change  [J Addition
NaME DESAI, THAKCR C . MAME
STRELTAOCRESS (1107 MOCKINGBIRD COURT STRFET ADDAFSS
CiTY-ST- 2P SAN JOSE CA 85120 CriY - 5T- 2P
TILE T ' J Delete I o Mchange [ Addition
NAME NAME
STREET ADDRCSS STRLCT ADORESS
CIry-§1-2P oY -Si. AP
e o [T Delete “hiRe ' [ Change [ Addition |
HAME HAME
STRECT AODAESS STHEET ADDHLSS
CITY-ST-7IP CIFY-ST-7F
e - T 7 Celete it ' ) [ Change [ Addition
NAME NAME
SIRCET ADBRESS SiRki T ADDRESS
Gy ST 2 CITY-51- /P
RILE I Dloalets  f one [ Change [ Addition
NARE NAME
SIREET ADDRLSS STREF T ADORESS
Y. 5T- 2P CIle-sI.

11. [ hereby certify that the_lrr_fqrmaﬂon supphed with this filing does not qualify for iz exemplion stated in Section 119 07(3)[3), Florida Statutes, ! further cerlify that the information

indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imnited tiability company or the recelver or trustee empowered togXecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 22575 (14,97 ) ‘3’?1{—-1 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayllme Fhone #

|




