v [

FILED
a,, 2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT #L01000008096

1. Entity Name

CAAP HOLDINGS, LLC

Principal Flace of Business - Maiting Address

4738 GRAND BLVD, STEE 4738 GRAND BLYD, STEE

NEW PORT RICHEY, FL 34662 NEW PORT RICHEY, FL 34662
04212008 No Chg-LLC CR2EO083 {11/05)

DO NOT WRITE IN THIS SPACE T T
59-3721487 _ Not Apglic—gble

8, Certificate of Status Desired | ?ese‘gng;m“al

6. Name and Address of Current Reg|sterﬁd Agent — o
ALTMAN, ROBERT N
5628 MAIN ST. DO NOT WRITE
NEW PORT RICHEY, FL 34852 IN THIS SPACE

8. The above named ontity Submits (is statsment for the purpose of changing its registered office or registered agent, or both, it tfie State of Florida. | am familiar with, and accept
the obiigations of registered agent, -

SIGNATURE

Sigratura. typed or prated nama of registared agent and tifta it applcasla ~[MOTE Regslerdd Agen: signatura raquitad when reinstating) : T paTe

Filing Fee is $50.00
Due by May 1, 2006

9. ) MANAGING MEMBERS/MANAGERS -
TITLE D
NAME SUDHIR, AGARWAL

STREET ADORESS | 4738 GRAND BLVD , STE 3
CITY-5T- 2P NEW PORT RICHEY, FL. 34852

e | UsHa AcARWAL UOD0N05EE248

STREET ADDRESS | 4738 GRAND BLVD , STE E 05/1906-80044-015 50,00
orv-STIP | NEW PORT RICHEY, FL 34652

TiTLE D S

MAME GOPAL, CHALVARYA

STREET ADDRESS | 4738 GRAND BLVD , STE 3
CITY-ST-ZiP NEW PORT RICHEY, FL 34852 DO N OT WRITE
me IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NANE

SYREET ADDACSS
CITY-5T-2IP

11. | hereby cerlify tha the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ! furlher certify that the information
indicated on this report 15 true and,Accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the regbivér or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: Z_ Moy

SIGNATURE ANCYIFEHDE PN PRI ARSI FRIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phons #




