Ve

- " 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 Al
SR Secretary of State

DOCUMENT # L03000004058

1. Entty Name

A & B VERMA FAMILY, LL.C

Prncipal Place of Business Malhng Address
1649 GOLD DAKS ROAD 1649 GOLD QAKS ROAD
DELTONA, FL 32725 DELTONA, FL 32725
01312008 No Chg-LLC CR2EQ83 (12/07}
DO NOT WRITE IN THIS SPACE parTrop— Aoies o
05-0555430 Not Apphicable

55.00 Additiona!

5. Certificate of Status Desr X
‘ ol Staius Desred O Fee Required

6. Name and Address of Currant Reglsterad Agent

VERMA, BISHNU P DO NOT WRITE

1649 GOLD OAKS ROAD

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida 1 am lamilar with and accept
the obhgatons of registered agent

SIGNATURE

Sigraire, fyped o printed name of registéred agent anc hile | appicatie {MOTE Registereo AGENT SIGNature recured wh Ln temsiating}

" IH ln") Ll

FILE NOW!!! FEE IS $138.75 o La Y

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE E
NAME VERMA, BISHNU P

STREET ADDAESS | 1649 GOLD OAKS RD
CITY-§1-21P DELTONA, FL 32725

TILE

NAME

STREET ADDRESS
CITY-§T-21P

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
City-81-21P

TITLE

NAME

STREET ADDRESS
CITY-53-21P

THLE

NAME

SIREET ADDRESS
CITY-5T-2IP

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemplions contaned in Chapler 1149, Flonda Statules. | further certdy thal the informalion
ndicated on thig repert is true and accurale and that my signature shalt have 1he same legat elfect as if made under oalh, that | am a managing member or manager of the
imited labilly company o the receiver or lrustee empowered to execule this report as required by Chapier 608, Flonda Siatules.

SIGNATURE: KMZ/////MO- BISHNU P VeRMA 4///«6 /08

SIGNATURE AND TVPED OR PRINTED NAME oF SPGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Day ume Prorg €




