2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

DOCUMENT # L01000016449 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PRITIKA, L.L.C.
Principat Place of Business Mailing Address -
201 WARBLER RD 201 WARBLER RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. ¥, ete. Suite, Apt. #, elc. MOORE CR2E083 (11/02)
City & Stale ity & Gtate . 4. FE! Number Applied For
80-0033292 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ ?:-_’egg‘ Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent T =
Name
SOA;I- %Aggfég ED Street Address (PO, Box Number is Not Acceptable) — o
ST AUGUSTINE FL 320886
City FL I Zip Gode

8. The above named enhity 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 obligations of registered agent.

SIGNATURE _ e . - ) _

Signature, typed or printed nams of regrsierad agent and iite applicable ~ (NOTE Fegistercd Agent signature rasuires whon fansiaing) i DATE o

FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable {o Florida Department of State
Due By May 1, 2004 o
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
{ILE MGRM 7 Detete TTLE O change [0 Addition
HAME PATEL, MILAN D NAME Uonooo03iz2is .
STRECT ADERESS | 201 WARBLER RD STREET ADDRESS 02704,/ 04~ o Cpof
N ¢ =

or-st-zip (BT AUGUSTINE FL 32086 ~J omesrze = _U 80133-022 50.00 e
TITLE MGRM [ Delets TTLE I Change [ Addition
NAME PATEL, RIPA M NamE
STREET ADDRESS (201 WARBLER RD " | STREET ADDRESS
Gr-st-ap ST AUGUSTINE FL 32086 o Cavy-S1-21P . _—
TILE . O oelete TITLE [ Change 7] Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P o o LIy -ST-2IP ]
TTLE . ] Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE 1 petete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
GITY-$T- 2P ‘ GITY-$T-2P
TIME 1 pelete TITLE O] Crange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2P o CiTY-S1-21P

11. | hereby certify that the information supplied with this kling dees nat qualify for the exemption stated in Section 118.67(3Xi), Florida Statutes, { further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trjee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:[\WELYI MiLan ©-DATEL, MadALgl B1-26-2004 " (Go4) 1%-chs¥

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysma Phane #




