2006 LIMITED LIABILITY COMPANY FILED
_.+.  ANNUAL REPORT _ |

DOCUMENT # L01000001572 o Apg 14, 2006 (}SS'OO AR
1. Eniity Naime ecretary of dtate
SELVAM, PL
Principal Piace of Business B -_“7 Mailing Add;s_s; )
7102 3 ARMENIA AVE, 7102 N ARMENIA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
e s |[IIMWWIGWIEA N
Suite, Apt. #, ete. Suite, Ant. #, elc. 03212008 Chg-LLG CRZE083 (11/05)
City & State = ' CTiy&Sme ’ % Fernumber - Agpiied For_
. 59-3704138 Not Applicable
Zp Country zp Counlry 5. Certificate of Status Desied [ ﬁZE& fdional
6. Namo ant Addreas of Current Registored Agent . 7. Name ond Addrass of Now Registared Agent

Name
KUMAR, UTHAYA : e

7102 N ARMENIA AVE. Streat Address (P.C. Box Murnber is Not Acceptable)
TAMPA, FLL 33504 =

P - L aem

Ciy ) ' ' — FL Zip Code

e

8. The abeve named entity submits this statement for the purpose of chang?ﬁg its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e e _ . - L e _ _
Signansre, typed or priniad rame of rau!sl_ersc! a.p_ema‘.‘rldlillalfapp!icablg j OTE. Hg;lsta'red Aqemnnnam_rechﬁ!e_q when relnstating) - : DATE

Filing Fee ix $50.00 Mais chack payable to

Due by May 1, 20086 Florida Department of State
9 MANAGING MENBERSTVANAGERS. |18 - ______ ADDITIONS/CHANGES .
TITLE MEM [ petete e O Crenge  [J Asdition
HaME SELVANAYAGAM, UTHAYAKUMAR e HNON0GSNass 7
STREET ARDRESS | 7102 N ARMENIA AVE. STREET ADDRESS 008 NE-R0N3-008 5500
cy-sT-2F | TAMPA, Fl. 33604 . o emy-5T-2p o o i i
TITLE MEM [ Delete TILE [J Change 7 Addition
HANE UTHAYAKUMAR, JAGATHA NAME
STREET ADOFESS | 7102 N ARMENIA AVE. R someer aoomess
om-seZP | TAMPA FL 33604 L CAY-5T-7P B L o
TLE (] Gekete TILE [3Change £ Adition
NARME MAME
STREET ADDAESS STREET ADDRESS
GIy-51-2P ] . . .. | cy-srzp o o . .
TE £ Datete TE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-53-2 o o . Ciry-§T-zp o P
s 3 Detete THE [l Cmnge T Addition
NANE P HAME
STREET ADDAESS STREET ADDRESS
CTY-ST. 2P o _ CY-$3-2P _ . .-
THLE O Delete g [Cchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F L oY 51-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited Fahility company or the receiver of frusiee empowered fo executs this report as required by Chapter 808, Florida Stabutes.

<A Y Ketn g yes g3-93¢ 2080

AND TYFED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

SIGNATURE
SIGHA

T Deytirne Phora




