2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006657 Apr 27,2007 08:00 AM
" Enlly Name Secretary of State
PRIYA INVESTMENTS, L.L.C. ,
Principal Placo of Business Mailing Addross
6038 WEST WAYWARD WIND LOOP 6038 WEST WAYWARD WIND LOOP
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulia. Apt #, ote. Site, Apt #, ole 1st MOORE CR2E083 (10/06)
City & Slate City & Slato 4. FEI Numbor Applied For
59-3718243 Nel Applicable
Zip Country ap Country 5. Ceriilicate of Slalus Desirod [ gg.gg;g:;tional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstared Ageni
Name
PATEL, DILIP M .
6038 WEST WAYWARD WIND LOOP Streol Addrass (P.O. Box Number is Nol Accoptable)
HOMOSASSA FL 34448
City FL Zip Cede

8. The above named entity submils this staloment for the purpose of changing its registered office or rogistered agent, or both, in tho State of Florida. t am familiar with, and accept
tho obligalions of regisiered agent.

SIGNATURE
Swgnature, lyped or prsled narne of regisiared agent and hitle f applcable {NOTE: Regsierod Agent signatuts requesd whan resnsiakng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS J 1. ADDITIONS /CHANGES
i MGRM I Delete e UNO000727970 O Change L Addior
NAME PATEL, DILIP M NAME D501/ 07-00052-001 80,00
SIREET ADDRESS | 6038 WEST WAYWARD WIND LOOP SIRELT ADDRLSS
CITY-ST-ZIP HOMOSASSA FL 34448 CITY-§1-21P
I MGRM [ petete IHE ™ change [ Addion
NAME PATEL, JAGRUTI NAME
SIRILTADDRESS | O3B WEST WAYWARD WIND LOCP STRELT ADDRLSS
GIFY-8I1-21P HOMOQSASSA FL 34448 CITY-ST-21
BILE 7] pelele | TTE ] Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-S1-7IP CITY-ST-2IP
1. [ pelete TILE [J Change  [Z] Adawion
NAME, NAME
SIRET ADDHI 38 SIRFFTADDHE S8
CITy-SI-417 CIi¥-Sl-2IP
T O petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-St-2IP
TLE ] Delete TILE [ change [ Addilion
NAMC NAME
SIREL T ARDR 88 STRELT ADDRESS
CIFY-51-21P CITY-ST-2IP

11. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlify that the information
indicated on this report is true and accurale and that my signaturo shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability comp o receivar or lrusleg empowsered Lo oxaculs Lhis report as required by Chapter 608, Flonda Stalutes.
L Alah [or  852-628 5064
SIGNATURE: ————

SIGNATURE AND TYPED OR PHWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phana ¢




