2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L LO1000006657 ~Apr 29,2005 08:00 AM

* Enity Name Secretary of State
PRIYA INVESTMENTS, L.L.C.

Principa) Placa of Bﬁsiness o

| Maiing Addrass
6038 WEST WAYWARD WIND LOCP 5038 WEST WAYWARD WIND LOOP

emAT e MR O T

2. Principal Place of Busihess — 3. Mailing Address
Suite, Apt #, etc. _ SBuite, Apt §, elc, 15t MOORE CR2E0S3 (10/04)
City & State o City & State 4. FEI Number Applied Far
59-3718243 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name ahd Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
) - - ) - Narme
PATEL, DILIP M —
6038 WEST WAYWARD WIND LOOP Street Address (P.Q. Box Number is Not Acceptahle)
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in thé State of Florida, | am familiar with, and accept
the obligations of registered agent —

SIGNATURE

mﬁmﬁeﬁﬁared agenl an;T_ETa f spplieabla - ﬁ Rugiztarsd Agert signature required when remrlatmg] DATE
HLE NOW!!! FEEJS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. - mAGING MEMBERS[MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM . C] De{ete - TLE i [Qﬂﬂﬂﬁq ,_” 33” [ Change ) |} Addilion
N oot | DILIP M i 04/23/05-B0010-016 50.00
STREETADDRESS (6038 WEST WAYWARD WIND LOOP SIRCET ANNRECS T ™ :
Gity-5T P [HOMOSASSA FL 34448 7 OTr-S1-7I8
TMLE MGRM T T ) Ooeet: = § mne i [ Change [ Addilion
NAME PATEL, JAGRUTI NAME
LIREET ADDRESS | 60138 WEST WAYWARD WIND LOOF STREET ADDRESS
GIY-ST-7P  {HOMOSASSA FL 34448 o CY-5T-2P
TitE T o " Dode:s fimE . ) ) [ change [ Addilion
NAME HAME
CYREET ADDRESS SIREET ADDRECE
CITY-57- 2iP i Y LT2F
TaE . 7 Delele —fmE O] Shange [ Additio
HAME . NAME
STRECT ADDRECS | STRERTADDRESS
oIy - ST-2IF ' | IV EARH 2
ILE o T O Delite TIE ' [] Change ~ [ Addition
NAME NAME
STREFT ADDRESS STREET AGGRLS
Y-S 2ie Ty -T- 2
yng - T Bae T [l Ghange L) Adeiien
HAME NAME
TR ADDRLES STREET ADDRES.
CyY-Si-2 CITY-51. 2if

11. I'hereby ceriify that the 1& information stpplied with this f ling does not quahfy for the exemption stated in Section 119 G’T( 1%1[') Flotida Statutes, | further certify that the information
indicated on this repart is true and accurate ang, that my signature shall have the same legal effect as if made under cath, that  am a managing member or manager of the
limited liability company or the 1ecéivier or trust nrwered to executs this report as reduired by Chapter 608, Flarida Statut

0S
SIGNATURE: ﬂ( 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fnti®) Daytme Phone #




