2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # L01000014599 ecretary of State
1. Entity Name -03- HHXXE50.00
TUDJA & KAIVAL, LLC 04-03-2006 90077 047
Principal Place of Business Mailing Address
1100 S. RIDGEWOOD AVE. 1100 S. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
e R IR AT
Suita, Apt. . ete. Suite, Apt. #, ele. 03272006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
59-3740555 Nol Applicable
Zip Country Zip Country 5. Caertificate of Status Desired d Eepsa‘g?q :\i:’:‘:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PATEL, HARESH M

1100 S. RIDGEWOOD AVE. 7 Street Address {(P.O. Box Number is Not Acceplable}

DAYTONA BEACH, FL 32114

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if apphcabla. (NOTE: Regisiered Agent signature required when ranstatng) DATE

Flling Fee is $50.00 Make chock payable to

Duo by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MGRS [ petete TITLE O change [ Addition
NAME PATEL, PRAVIN M NAME
STREET ADDAESS | 1100 8§ RIDGEWOOD AVE STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TTE P 3 pelete TITLE O change [ Additien
NAME PATEL, SANAT A NAME
STREET ADDRESS | 11008 S. RIDGEWQQOD AVE STREET ADDRESS
CATY-ST- 2IP DAYTONA BEACH, FL 32114 CITY-ST-21P
TITLE VP [ elets TiTLE [ change” [ Addition
NAME PATEL, HARESH M NAME
STREET ADDRESS | 1100 S. RIDGEWOOD AVE STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE S [ pelete TiTLE [ change [ Addition
NAME PATEL, MAHENDRA M NAME
STREET ADDRESS | 1100 5. RIDGEWOOD AVE STREET ADDRESS
CiTY-SI-2IP DAYTONA BEACH, FL 32114 CIFY-ST-71P
TITLE 0 elete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . GITY-ST-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue ang accurate and 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 receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ G ¢4 (o) l-1-0C 3K . "\ow

SISNATURE AND TYPED OR PRINTED NAME OF BIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirne Phone #




