2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} L  FILED .

DOCUMENT # L03000004058 Apr 24,2006 08:00 AN
1. Entiy Name Secretary of State
A & B VERMA FAMILY, LLC
Principal Flace of Business — Mailing Address ]
1649 GOLD QAKS ROAD 1649 GOLD QAKS ROAD
R
2. Prncipal Place of Business 3. Waing Address —
Suite, Apt. &, etc. i Suﬁe.'Api, #, étc. : 15t MOORE CR2EQ83 {10/05)
City 2 5125 . Ty £ Gae ' 4. FT! Number ° Appiied For
, . 05-0555430 Nat Aplicats
Zip Couniry Zip Gountry 5. Certficate of Stais Desired [ fi-gg{lﬁf;“‘ma‘
6. Narme anid Address of Current Registered Agent ' 7. Name and Address of New Registerad Agént
Narng
Ygfyg‘bﬁg%’iﬁg ROAD Street Address (P.C. Box Number is Not AccePtable) ' )
DELTONA FL 32725 - "
City ) FL Zip Cade

2. The ebove named entity submits this statement for the purpose of changing its registered office or regiéiéred agent, of both, in the State of Flarida, 1 am familiar with, and accent
the obitgations ¢f registered agent.

SIGNATURE mm o L SO - .
Sigrature. typed o prmted name of ragisiated agen! and title il anplicable. {NOTE. Regisiered Agent signaluie reguired whien raingtalng) ) DATE
.. FRLENOW FEEIS$5000 . ..
Make Check Payable to Florida Department of State
e . _».“;':' Dy B y rgay:1 20> S o 3
9.  MANAGING MEMBERS/MAMAGERS . ADDITIONS / CHANGES e e
L E O dewe [ Change [ Addtion
HAME VERMA, BISHNU P HOODNOSI0uR? .
STREET ADDRESS | 1645 GOLD OAKS RD k STREET ADDRESS 05/06/Tb—tgb-ied sU_ L
CTY-ST-7P IDELTONA FL 32725 ) - CiTY-31-2P _ ) _ .
NE 1 Delete TAE [ crange  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CrY - §1-2IP ] e CiTY-$1-2P .
TIE -1 Getate WfLE [T] Change _ £7] Addktion
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP L ) CIfY-ST-2ip - .
T O peigte TILE Dchange [} Adaition
NAME NAME
STRELT ADDRESS STAEFT ADDRESS
Ity §Y- 7P _ CITY-ST-2IP
Lt 3 Desete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFF-$7-2P N evy-57-2p )
TE [ Delete i [GChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. | hereby ceruty that the information suppiled with this filing doas not qualify for the exemptions containad in Section 119, Florida Statues. 1 further certify that the information
indicaled on this repert s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
imited liability company ar the regeiver or truslee empowerged 1o execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: .)},éa O ocreaee L fé?/ﬁ < [32£)532-7920

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone # .
N B . it it - :




