2005 LINNTED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L01000003463 [z ' Apr 25,2006 08:00 AV
e LLC Secretary of State
Princlpal Place of Business Mailing Addrass
512 ANASTASIA BLVD. 512 ANASTASIA BLVD.
AT AUGUSTINE, F. 32080 AT AUGUSTINE, FL 32080
RRACR R A T
031520068 No Chg-LiC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE T Noe Apped For
30-0142332 Not Applicable
5. Cerificate of Status Desired O ggggqad:dml

8. Name and Addross of Curvent Registered Agent

GOSAI, CHHAMANGAR S DO NOT WRITE

512 ANASTASIA BLVD

ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entily submits this statement for the purposa of éhanging its registered office or ragistared agen:, 5r both, in the Stale 6f Florida. Iﬁm famitiar with, and accept
the abiligations of regisiered agent.

SIGNATURE

Signelure, typed cr printed name of reg/stered agent and tiga if appicable {HOTE. Raqisiarad Apant signalure required wihan reinstaing) DATE

Filing Foa is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MEM
HAME GOSAI, CHHAMANGAR S

STREET ADORESS | §12 ANASTASIA BLVD.
CITY-ST-ZiP 8T AUGUSTINE, FL

TILE MEM

HAME GOSAl LLAVANTIC C I "
: UOO00E32EEE

STREET ADDRESS | 512 ANASTASIA BLVD. - A=y

TNE

HAME

Pl DO NOT WRITE

me ) IN THIS SPACE

STREET ABDRESS
LY -ST-2P

TIILE

NAME

STREET ADDRESS
coy-51-7p

HRE

NAME

STREET ADDRESS
Cny-s1-2P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the Information
indigated on inis report is true and accurate and that my signature shall have the same logal effect as if made undar cath; that | am a managing mamber or manager of the
limitad lizbility company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22504 cppyamadCar. S Gosar M- 14" 06

SIGNATURE AND TYPED ON PRINTED NAME OF 3IGNING MANAGING MEMEER, OR AUTHORIZETY REPRESENTATIVE {ate Daytime Phone §

) Joh 329 3283




