2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L0O0000009657 _
i Sep 09,2008 08:00 AM
o Secretary of State
Principal Place of Business Mailing Address
7512 DR. PHILLIPS BLVD., #50 7512 DR. PHILLIPS BLVD., #50
ORLANDO, FL 32819 ORLANDO, FL 32819
08032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FE} Number Applied For
58-3670406 P Not Applicable
5. Cartificate of Status Desired m/ ?ese-ggqu:;“""a'

6. Name and Address of Current Reglsterad Agent

5436 CRESTMONT GLENAVE DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The abovs named entity submits this statement for he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugnature. tyDed ar pnnled name of regsieiad agent and 1lie if apphicabla {NOTE. Regikiared Agant signalure required whan rengtating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
"9, MANAGING MEMBERS/MANAGERS
ME MGRM
NAME AMRATLAL, VIPULKUMAR

STREET ADDAESS | 6436 CRESTMONT GLEN LANE
Cliy-sr-2ip WINDERMERE, FL 34786

TILE MGRM . e

NAME AMRATLAL. VIPULKUMAR HOO000353250

STREET ADDRESS | 6436 CRESTMONT GLEN LANE , N59/03/05-80002-0008 143,75
CITY-57-21P WINDERMERE, FL. 34786

TIHLE

NAME

amsan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-21P

TITLE

HAME

STREET ANORESS
CiTy-sT-21p

TILE

NAME

STREET ADDRESS
CIrY-8T-1iF

11, | herehy ceruty that tha information supphed with this filing does not qualify for the exemptions gontained in Chaptar 119, Florida Statules. | further certiy that the informatian
indicatad on this report 15 true aqd accurala ahd that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
imited habdity company or the rdceiyemor truglee empowered to exacute this report as required by Chapler 608, Floridg Statutes.

J’ €2 (0¥ 407-70F42s0

F SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Rate Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR RINTI




