2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # L01000001572

1. Entity Name
SELVAM, PL

Secretary of State

04-22-2004 90448 001 ****50.00
04-22-2004 90448 002 ##%%%5 00

Principal Place of Business

7102 N ARMENIA AVE.
TAMPA, FL 33604

Mailing Address

TAMPA, FL 33604

7102 N ARMENIA AVE.

34009571

2. Principal Place of Business 3. Mailing Address

R OR TR

Suite, Apt. #, elc. Suita, Apt. #, elc.

07142004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FEI Number e Applied For
: APPLIED FOR 2 q’370q/37 Not Applicabla
Zip . Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- + — ———

KUMAR, UTHAYA
7102 N ARMENTA'AVE.
TAMPA, FL 33604

e - —— - -

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signature. yped of printed name of registéred agent and tile if applicanle

(NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $50.00
pue by September 8, 2004

[y

E REE
Make check.payable to S
Florida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e MEM . O pelete TTLE (3 Change [ Addition
NAME SELVANAYAGAM, UTHAYAKUMAR NAME

STREET ADDRESS | 7102 N ARMENIA AVE. STREET ADDRESS

CITY-S1-21P TAMPA, FL 33604 CITY-ST-21P

ILE MEM O pelele TTLE [ change [ Addition
NAME UTHAYAKUMAR, JAGATHA HAME

STREET ADDRESS | 7102 N'ARMENIA AVE. STREET ADDRESS

ciry-s1-2P TAMPA, FL 33604 CHTY-ST-2IP

TITLE . O pelete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-§T-2°9

TILE T T T T T O Detele B LG O Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

ME ' 3 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

e ' [ pelete me O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-219

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that tha informaticn
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am 2 managing member or manager of the
limited liability company or the receiver O trustea empowerad to executs this report as required by Chapter 608, Florida Statutes.

e - )23/

SIGNATURE:.

(#13)935-2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MN;GER. OR AUTHORIZED REPRESENTATIVE Date

Dayiene Phane #

A -] ——



