2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED.

DOCUMENT # L01000020317

1. Entity Name

NAND, L.L.C.
‘r

Feb 02, 2005 08:00 A
Secretary of State

Mailing Addiess

"3504 STARFISH AVE.
FRUITLAND PARK FL 34731

Principal Place of Business

1501 SOUTH STREET
LEESBURG FL 34748

2. Principal Place of Business 3. ‘Mailing Address

[

i}

Il

I

Suite, Apt. #, elc. Suite, Ap1. #, efc,

1st MOORE CH2E083 {10/04)

Bity & State - City & State a. PEI Number Applied For
) o 69'3755848 Mot Apphr‘al’"

Z 7y FAl o it

P Country P ountry 5. Ceriificate of Status Desired 8} $5.00 Additional
) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent B
. MName

AMIN, MAHANDRAKUMAR
03504 STARFISH AVE.,

Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City

. FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and abcépt

the obligations of registered agent

SIGNATURE _ _ . _

Sighature, typad o printed name of reqistatad agant and litke ‘d a,fp{ncab\a (NGTE Ragistered Agent signature required whan reinstaung] LATE ~

FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005 )

3, _ MANAGING MEMBERS/ MANAGERS 10. “ ADDITIONS/CHANGES .
TMLE MGRM 7] Detete LILE [ change [ Addition
Kiawe AMIN, MAHANDRA NAME *UBN060211139 :
STRECT ADDRESS 03504 STARFISH AVE. SIAEET ADDRESS 02/02/05-80106-005 50.00
oy si-zF  |FRUITLAND PARK FL 34731 oe-st-ae } —
THLE O Delete Hilt [ change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-57- 2P CHY-S1- 2P 7
TIE T Delete it [ cChange [ Addition
NAME NAME
SIHEET ADGRESS SIREFTADIRLSS
Ciry. ST-2Ip Criv-SI- 7P ]
TILE O Delete 1ITLE [ Change  [J Additian
NAME NAMI
STREET ADDRESS STREE 7 ADDRESS
GiTY-Si- 2P CITY-S1-2IP ) _
TImLE [T Delete T [J change  [J Addition
NAME NAME
STREET ADDRF 55 STREETADDRFSS
Ciy-si- e city.sl-2Ip
UL 2 Detate Tkt [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
chy-sT-21p CITY -31-7%

11. 1 hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, [ further certify that the information

indicated en this report is true and accurate and that my signature shal! 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 rustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

p—

-

SIGNATURE: &y

SIGNATURE-XND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. \\A’D\:;b’x .

Daytrme Phone #



