FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L01000014599 07-18-2005 90110 031 ****50.00
1. Entity Name
TUDJA & KAIVAL, LLC
Principat Place of Business Mailing Address ] .
1100 5. RIDGEWOOD AVE. 1100 S. RIDGEWOOD AVE. 200 B q 47 0
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
F S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
§9-3740555 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] fg'gg‘ l';ge‘g“""a'
6.-Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
PATEL, HARESH M
1100 S. RIDGEWOQD AVE. Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama af registered agant and litle if applcable. {NOTE: Registered Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRS O Delete TITLE [ Change [ Addition
NAME PATEL, PRAVIN M NAME
STREET ADDRESS { 1100 S RIDGEWOOD AVE STREET ADDAESS
CITY-ST-2iP DAYTONA BEACH, FL 32114 CITY-8T-21P
TITLE P [ petete TIMLE 3 change [ Addition
NAME PATEL, SANAT A NAME
STREET ADDRESS | 11008 S. RIDGEWCOD AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE VP O petete TITLE 3 Crange {1 Addition
NAME T | PATEL, HARESH M MALIE . R
STREET ADDRESS | 1100 S. RIDGEWOQOD AVE STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL 32114 CITY-57-2iP
TITLE s [ Delete TITLE [J Change  [J Addition
NAME PATEL, MAHENDRA M NAME
STREET ADORESS | 1100 S. RIDGEWOQD AVE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CITY-§T-21P
TMLE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TTLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered 1o exegute this report as required by Chapter 608, Florida Statutes.

SIGNATU &,@—PMB Lo A- PeTOL AAL05"  opf. 2y vby

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Oate Dayuma Fhons #




