2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000016449...

1. Entity Name

FILED
Mar 15, 2007 08:00 A
Secretary of State

PRITIKA, L.L.C.

Principal Place of Businoss

B09 GARRISON DR
SAINT AUGUSTINE FL 32092

Mailing Address

809 GARRISON DR
SAINT AUGUSTINE FL 32092

TR T

2. Principal Place of Businass - No P.O, Box # 3. Mailing Addrass
Suile, Apt. ¥, clc. Suite, Apl. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & State 4. FEI Number Appled For
‘ 80-0033292 Nol Applcable
Zi i
P Couniry Zp Counlry 5. Coerlficate ol Status Desirod O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PATEL, MILAN D
809 GARRISON DR
SAINT AUGUSTINE FL 32092

Siroet Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Codo

FL

8. Tho abovo named aenlily submits 1his statement for lhe purpose of changing its regislered office or rogistored agont, or boin, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agez:i

3 12-808

SIGNATURE Sejrbritre, 1 mﬂ'ﬂﬂ')m[_e nama ol regstered agent and tiie i aonhicabls. INOTE" Ragistered Agoni signature roquired when renglannig) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. -+ Due By May 1, 2007 fe
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Deloie e [ change [ Adaition
NAME, PATEL, MILAN D NAME. HOOOOGRES 226
SIRIET ADDR( S5 | 80O GARRISON DR STH T ADDRISS 03727407 -80018-025 50,00
Gy -ST-2IF SAINT AUGUSTINE FL 32092 CIiy-sI-71p
TINLE MGRM "1 elete TE [ change [ Addition
NARE PATEL, RIPA M NAMI
SIRIET ADDRESS | 809 GARRISON DR SIREET ADDRI 5SS
eiry -s1-AP SAINT AUGUSTINE FL 32092 CITY-S1-71F
i T e s e - - - -« DOlpgge - F-I1 ae | =— S S oraran T Addition
NAE NAME
SIRLET ADDRESS STRIET ADDRESS
CNy-sT-2IP CITY-S1-2IP
nne O Deleie )1 [ chiange [ Addition
NAME NAMI,
SIALCT ADDRYI S5 SIRELT ADDRESS
CHY-SI- 2P CRY-SI-1IP
iy O Deiste 1L [ change (O] addition
NAML NAME
SIREET ADORESS SIRFL] ADDRESS
Ciiy-s1-2IP CITY-81- 71
. 1 belere Ttk [JChange [ Additior
NAME NAMI
SIRFET ADDRF S5 STREF | ADDRESS
CIY-51-719 CIFY-81-7IF

11, ) hereby cerlily that the information supplied with this filing does not qualify for the axamplions contained in Soclion 119, Florida Statules. | further certify that the information
indicaled on lhis rapart is true and accurate and that my signature shall have the sama legai effect as if mado under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered o execula this repor as roguired by Chapler 608, Florida Stalules,

sionarye: M

24

MiLAN . PRrel

2L Ty

Goly-806- L4900

INTED NALE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale

Dayltre Phona &




