. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000022608

1. Entity Name

GUPTA REAL ESTATE, LLC

Principal Place of Busine

23110 5R 54
#323
LUTZ FL 33549

55

Malling Address
23110 SR 54

#323
LUTZ FL 33548

||

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90186 008 ****50.00

240249389

il

(Il

A

2. Principal Place of Business 3. Mailing Address II

183 Bruce 8. 'DWA)S

Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)

City & State - IF APE, City & State 4. FEI Number Applied For

‘-/LJ ES e l{ C L.' PL 80-0024852 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired £ ;__ss go Addc;uonai
23 3’1{3 28 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
- - GDIID—:I:AhNITA - . .Ji. - S s e e |- T o m—— L S - - _ e
, -
23110 SR 54 #323 Street Address (P.C. Box Number is Not Acceptabie)

LAITZ FL 33549

City

+
i
1
'
'
b
|

FL l Zip Code

K
.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registgred age ,
SIGNATURE N ;I ’ ﬁ I : 3/(3]0 Y

Signa{ure’. rypederwmacfname ot fegisiered agent and thie # applicable. (NCTE: Regislered Agent signature isguired when ranstaling} DATE
". L3
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE P O Delete TITLE [JcChange [ Addition
NAME GUPTA, NITA NAME
STREET ADDRESS | 23110 SR 54 #323: STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 % CITY-ST-2IP
TITLE \X 3 Delete TITLE O Change [ Addition
NAME . % ! NAHE
STREET ADDRESS STREET ADDRESS
CHTY -ST-21P~ CITY-ST-2IP
THLE [ oelete TITLE Ocrange 3 Addition
]
CNAME e e e e e fNME L —f S - - e —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZIP
TE : ] Delete TTE O Change [ Addition
HAME i NAME
STREET ADDRESS . : STREET ADDRESS
CIY-ST-2F o ChyY-ST-2IP
TITLE ) Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2iP | Cry-ST-2p
TILE : [ Detete TLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IB . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 oath; that 1 am a managing member or manager of the

limited Kability company or the receiver or. trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.
3/ (2 / oy B2-597

Dayiime Phone #

SIGNATURE: \I\\

SIGNATURE AND TYPED'R PRINTEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date




