2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000002520

1. Entity Name
JAIPUR REALTY PARTNERS, LLC

05-05-2008 90032 042 ***138.75

Principal Place of Businass

5628 MAIN ST.
NEW PORT RICHEY, FL 34652

Mailing Address
5628 MAIN ST.

NEW PORT RICHEY, FL 34652

60038859

LT

May 05, 2008 8:00 am

2. Principal Place of Businass - No P.O, Box # 3. Mailing Addrass
3543 LITTLE ROAD 3543 LITTLE ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 61-1466848 Not Applicable
3 42 |6p 55 ﬁ guﬂtw 2I3°45 55 Co|[|Jr1(Sry 5. Certificate of Status Desired O Ei'ggq Lﬁf:d“b“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
ALTMAN, ROBERT N
5628 MAIN ST. Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

Zip Code

o FL |

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 obligations of registered agent.
=

~

v
SIGNATURE -
_. % Shgnahure, lyped or printed name of registered agent and title if appticable.

i

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

(NOTE: Regiatarad Agani signatura required when reinstating) DATE

—— ™

" "Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE X3 change [ Addition
NAME CHALAVARYA, GOPAL DR, NAME

STREET ADDRESS | 4738 GRAND BOULEVARD SUITE E STREET ADDRESS 7614 JACQUE ROAD . STE C

crr-st-zp | NEW PORT RICHEY, FL 34652 CITY-5T-2IP HUDSON, FL 34667

TME MGR [ Detete TITLE K Change [ Addition
NAME SUDHIR, AGARWAIL, MD NAME

STREET ADDRESS | 4738 GRAND BLVD SUITE E smeeraooness | 3943 LITTLE ROAD

omv-st.ze | NEW PORT RICHEY, FL 34552 oTV-§T.2P NEW PORT RICHEY, FL 34655

TITLE O Delate TITLE . ' [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TINE 7 Detete TITLE [C] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST1-2IP CiTy-ST-21P

TLE [ Delete me [(Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-S7-2P .

mE O Delete TME . . [ Change ] Addition
NAME NAME el . -

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart is true and accurale and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the racaiver or [fustae empoweread to exscute this report as required by Chapter 808, Florida SFIules.

T

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER:-6R AUTHORIZED REPRESENTATIVE

il

Caytima Phong 4

SUDHIR AGARWAL, MD




