2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2005 08:00 AT

DOCUMENT # L02000018599 Secretary of State

1. Entity Name
SARATOGA PLACE LLC

-

Principal Plage of Business Mailing Address

5600 SILVER STAR RD 5600 SILVER STARRD
* ORLANDO, FL 32808 ORLANDO, FL 32808

BB AC RNV

04162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e A OEFFEY Fopiedar
NQOT APPLICABLE Not Applicable
5. Certificate of Status Desired ﬂ/ ?ese.ggqﬁdr:é”unm

5. Name and Address of CUrrént Ragistered Agent

5600 SILVER STAR RD DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar wiih, and accept
tha obligatons of regsiered agent.

SIGNATURE

Signature. typed or prirlen nama of registered agent and title f appicabie (NCVE Fegistered Agent signature required when rainstating) DATE

Filing Fee is 550.00
Due by May 1, 2005

9. MANAGING MEMBERS IMANAGERS

TILE P

NAME SUBRAJ, KEN

STREET ADOHESS | 88-05 MERRICK BOULEVARD, #L.3

or-ST2P | JAMAICA, NY 11432 LOG00329733

e = /25 05-R0122-001 50,00
NAME SUBRAJ, GECRGE

STREET ADURESS | 8805 MERRICK BLVD IR s

omv.stze | JAMAICA, NY 14432 (47 25/ 0% 801 38-002 500
TITLE P

NAME SOBRAJ, JAIRAJ

STREET ADORESS | 8805 MERRICK BLVD
sz | JAMAIGA NY 11492 DO NOT WRITE

ME P

NAME SOBHRAJ, STEVE
STREET ADORESS | B80S MERRICK BLVD
OITY-55-2R JAMAICA, NY 11432

IN THIS SPACE

e P

NAME SOBHRAJ, HARRY
STREET ADCRESS | 8805 MERRICK BLVD
CITY-ST-2P JAMAICA, NY 11432

TITE

NAME

STREET ADBAESS
CITy-§1-2p

11. ) hereby certify that tna information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ndicaled on this tepon is true and accurate and that my signature shall have the same legal effect as i made under calh; that | amn & maraging memoer of manager of the
limited Jiability company or the regaijer or trustee wered to gxecute this report as required by Chapter 608, Flonda Statutes.

069fel 4o F-298- bobR

Dayume Phone #

SIGNATURE:

SIGNATURE AND‘p{ED OoR PRIN’T& NAME OF SIGNING HANAﬂNG MEMBER, OR AUTHORIZED HEPRESENTATIVE

7




