2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L03000004058 Apr 23,2007 08:00 A
1. Emiiy Namo Secretary of State
A & B VERMA FAMILY, LLC
Principal Placo of Businoss Mailing Addross
1643 GOLD QAKS ROAD 1649 GOLD OAKS ROAD
T o Hll“l" I" m" m“llm ||m "m Il”’ ||W|’|”||‘|’|”l’ 'I]Il‘ m ’m
2. Principal Place of Business - No P O. Box # 3. Maling Address
Suile, Api. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Ciy & Stale 4. FEI Number Applied For
05-0555430 Nol Applicable
Zp Country ap Country 5. Ceorlificale of Status Desired [ $5.00 Addttional
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
Nama
VERMA, BISHNU P
Sireet Address (P.O. Box Number 15 Not Acceplable)
1648 GOLD CAKS ROAD
DELTONA FL 32725
City FL Zip Codo
8, The above namad enbly submils his stalement for the purpose ol changing ils rogisterod office or registered agent. or both, in lhe Slale of Florida | am familiar wilh, and accepl
tho obligations of registered agenl.
SIGNATURE
Signeture, lyped ur prniad namg of regislerad agent and Lile # apoloable (NOTE Rugsiored Agent sghature requred when renstatng) DATL
- FILE NOW!!| FEE IS $50.00-
T Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
it E [ peiere I [ Change ] Addhition
NAML VERMA, BISHNU P NAML _ HBoo00TR4a320
SIREETADDRESS | 16549 GOLD OAKS RD SIRFITANDRESS d5/702/07-80103-002 50,00
Gn-s1-2P | DELTONA FL 32725 CITY-S1-21P
i O peleie i [ Change  [] Audition
NAMI. NAMI
SIRIFT ADDRESS : STRIF1ADDRESS
CIY-81-21P GIY-S1-2IP
i © O beee T ) N _ [dChnge [ addilion
NAMI WML
SINELTE ADDRESS SIMETADDRESS
CilY-SI- 2P CiTY-81-4P
nnr [ Delele TImE ] change [ Addhison
NAMIP NAME
SINFTANDRESS SIBILT ADDRESS
CIY-S[-21P CIY-SI-7IP
s O oeiete i [ change ] Addition
NAME NAME .
SIRIET ADDRESS SIRELTADDRESS
CIY-sI-71p CIY-51-4p
MLE [ Detete nit [ change [ Addition
NAME NAME
SIRLET ADDRESS SIRIET ADDRESS
CITY-S1- 2P CIY-$1- 24P
11, I kereby corlily that the informalion supphed with this filing does nol qualify for tho exemplions conlainod in Section 119, Flonda Staiutes. | further cerlify Ihat the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as il made under oaln; thal | am a managing momber or manager of tho
limited liability company or Ihe roceiver or irusloe empowared o oxecute this report as required by Chapler 608, Florida Statules.
SIGNATURE: M ol i 1€ [b7 (386)840-2600)
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Date T [ Daytrna Phong




