2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

EG-CUMENT # 101000009108

1. Entity Name

DHRUV L.L.C.

May 01, 2006 08:00 AM
Secretary of State

f

Poncipal Place of Business

4600 34TH STREET SOUTH
§T. PETERSBURG FL 33711

Maifing Address

__ 4600 34TH STREET SOUTH
ST. PETERSBURG Fl. 33711

L

2. Principal Place of Business

3. Mailing Address

PATEL, NARENDRA
4680034578
SAINT PETERSBURG FL 33711

Sune. Apt, #, ele. Suite, Apt #, elc. 15t MQORE CR2E0E3 (10/05)
City & State City & Stale a. FEI Number Appied For
o £5-1110460 ot Ap o,
Zip Country Zip Courtry 8. Certificate of Status Desired O $5.00 Additional
Fea Required )
8. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent )
MName

- Streat Address (P.Q. Box Number 1s Not Acceplable)

—

1 Cy

FL ! Zip Code

8. The abave named entity submits this Statermen? for the purpose of changing s ceguterad office o regstered agent, or both, in e State of Flarida. | am famiiar with, and accey
tha abfgatong of registered agent,

SIGNATURE :
Sigumtute, RN O PINGO nemt O registered agent ard Me || aupledbe. (MOTE Registenad Agent signatunts (EGLUEc When remstaling} DATE
oy FULENOWIR FEEIS $50.00 . . .
Make Check Payahle to Florida Department of State
" DusByMay1,2006

KN MANAGING MEMBERS/MANAGERS 10 ADOITIONS / CHANGES
aug MGRY 1 Delete MWL {JCrange [ Aeasee
NAME PATEL, NARENDRA i RAKE
STREET ADORESS {4600 34 ST S STRCTT ADIRTSS
Om-StIe ISAINT PETERSBURG FL 33711 QirY-s1-20

{ me MGRM O owrste ™e UOODO0S47250 Dt Tl Addtion
NAME PATEL, RASHMILA N HAME U5/12406-80015-020 50,00
STREETADDIESS {4600 34 8T & STREET ADBRESS
GIY-ST-Z¢  [SAINT PETERSBURG FL 33711 Y -57- 2
Tl MGRM O petete e Y Change [ Addilion
HAML PATEL, MUKUND O WA
SIREET AGDRESS [aBT1 SAGD POINT DR STRCET ADUREES
CI%Y-SF-2IF LARGO FL 33777 EITY-57-2IP
TR 2 tetete TIRE e [ Aftiben
NAME NAME
STRLET ADORESS STREET ARDRESS
CTY-5T-70 CHTY - ST 07
it 7 peigte TRE Cchange T Addivan
BAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I -ST.27
TiRE O Delete HiLE O 0kge 3 Addition
HANC NAME
STRLL AGORESS - STPTET ADDRESS
LY -S-2P SITY- 5T- 2P

SIGNATURE:

11 hersby cedtify that the information supplied with this Tiling dees aat qualify for the exernptions conlaned in Sechan 119, Flarida Stalutes. [ further cestify that the Information
ingicated on this repord is true and accurate and that my signature shall have the same legal effect as it made under oaln, ihat } am 2 managing member or manager of the
lirniled habuiity company of the receivar or frustee empowered 10 exaculs this report as requited by Chapler 608, Florida Statutes.

Naovnbba #ioel

AH 25[06 72788070

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, R AUTHORVZED REPAESERTATIVE Date Crayurne Mo &



