%006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 06, 2006 8:00 am

DOCUMENT # L01000016449 ecretary of State
1. ity Name . 04-06-2006 90300 031 ****50.00
PRITiKA, L.L.C.
Principal Place of Business Maifing Address
201 WARBLER RD 201 WARBLER RD
TR RO g
Princigal Place of Business 3. Mailing Address
&1 (xARRISON DY B09 GARRReN Dy~
Suite, Apl. #, etc. Sufte, Apt. #, alc tst MOORE CR2E083 (10/05)
& State City & State — 4. FEi Number Applied For
h\)& USTHINE -3 51 -auc\ yahHinE f 80-0033292 Not Applicable
39’ 092 Clo)umsryﬁ 3%:7 2 CO[‘CBW A 5. Certificate of Status Desired O §g'gg‘$?§;ﬁ°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MILAN D PATEL _MiLAn T
201 WARBLER RD . Street Address (P.C. Box Number is Not Acceplable)

ST AUGUSTINE FL 32086

809 GARLISON Dy

YT, AL GUsTINE FL | %5592

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 cbligationg of regis_tered agent.
/R MiLan ©. Pma/ Mc.am 3.28-0b

~
SIGNATURE
nbndlu e, typ\'fﬁﬁad narhe of registered agent end itle i applcable. (NCTE: Reglstered Agem signature leqmred when remslnunq) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

HILE MGRM O] elete TINE ML v @TFhange [ Addition
NAME PATEL, MILAN D HAVE PATCL , maLAN D

STREET ADDRESS 1201 WARBLER RD STREET ADDRESS ‘8 DS CLARRASY p by

omY-sT-ZP  |ST AUGUSTINE FL 32086 LITY-S1-2P ST ANLYSOINE L - 22097

HILE MGRM ] Delete TIE V\/\O\\'?—M [d-ehange  {J Addition
NAME PATEL, RIPA M NAKE PATEL, &0p M

STREET ADDRESS | 201 WARBLER RD STREET ADDRESS (23 00y (A AR5 oo DY

GIY-ST-2P  |ST AUGUSTINE FL 32088 CITY-ST-2IP 51 R-\) WwsONE FL 3 7ot

TILE [ Delete TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-ZIP

TAILE [ Delete TITLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\%@-// MiLAS O Pare. meadm 280t Fohr-230- 6059

SIGNATURELAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayiime Fhone %




