2004 LIMITED LIABIL11 ¥ COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L03000015818
3 én:lwé‘ggALlA, LL.C.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90159 Q32 ****50.00

Mailing Address

2829 NE SILVER SPRINGS BLVD.
OCALA, FL 34470

Principal Place of Business
2829 NE SILVER SPRINGS BLVD.
OCALA, FL 34470

2. Principal Place of Business 3. Mailing Address

R0 R IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(./‘7-07/‘?7(”£/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (]} ?i'ggql‘;:‘:diﬁmm
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M
114 NORTHEAST FIRST STREET SEreet Address (P.O. Box Number is Not Accepiable) -
TRENTON;-FL 32693- -- ~— - -
(Eity FL 7 Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am fami¥ar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registerad agent and titke if applicable.

(NOTE: Registared Agent sighafure required whan rainstating)

Filing Fee is $50.00
Due by May 1, 2004

Make checi payable to s
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

1114 MGR [ alete TIMLE [ change [ Addition
NAME BODALIA, BHARAT KUMAR NAME

STREET ADDRESS | 8611 NW 168TH PLACE STREET ADDRESS

CITY-ST-2IP FANNING SPRINGS, FL. 32693 CITY-ST-ZIP

TME 3 pelete g [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-ST-2P

TME T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . N _ e ——
ony-si-ap | o - e e — - Roonv-STZP -

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 219 CIY-S1-2P

TLE {1 Delete TLE Cdchange [ Addition
NAME AVE !

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CIFY-ST-ZIP

TME 1 pelete TMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
|pd|cate§j on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &0 better g% T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. GING MENBER,

, OR AUTHORZED REPRESENTATIVE

3/»/04

Diarytirne Phona #



