2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 103000015818

1. Entity Name
J & JBODALIA, L.L.C.

Secretary of State

02-23-2005 90154 025 ****50.00

Principal Place of Business Mailing Address

2829 NE SILVER SPRINGS BLVD.

' 2829 R SPRINGS BLVD.
OCALA, FL 3 0 34470

A R O

2. Principal Place of Buginess 3. Mailing Address
N Ae W, Wany, 19 Ao Ao Ny \9
Suile, Api. ¥, etc. \ Suite, Apt. #, atc. 01202005  Chg-LLC CROE0S3 (10/03)
--City & State \ . — ity & State . . - 4. FEI Number Applied For
Xovews & nmats YL LA %9 s VA 47-0918765 Not Applicabls
Zip . Country Zip ] N ountry " i .00 Additional
3_11& 0\ 2 Q.‘\ e % 3_)_\0 (\ 3 a \L‘\‘J\K 5. Certificate of Status Desired 0 ?ese Required nal

6. Name and Address of Current Roglstered Agent

7. Name and Address of New Registiered Agent

- -

*_ Namg_\‘k\,‘-.\‘l\;.--- \\}5\\5\\-%

Sreet Ageiges 0.0 B IR )L @

Qealoa,

FL | 2%\

8. The above named eniity submits this staternent for tha purposae of changing its registered oifice or registared agent, or both, in the State of Florida, | am familiar with, and acchpt

the obligations of registered agent.

e 15 ©5

SIGNATURE @O i@”""l A - 7—
Sgranre,

, typad or printed name of regasteract egant and e if applicable. {MNOTE: Registerad Agent signaise required when reinstating)

Filing Fae is $50.00 Make check payabie to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR [ Dewete TME ‘g] Change  [] Addition
NAME BODALIA; KUMAR NAME .
STREET ADURESS ss11w>é:%e smeoess | WO D \\\\\\ \Q
am-si-iP | FARNING SPRINGS, FL 32693 oY-51-2p o vt v NPt e T L 25083
e CT Detete e ! A YN [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
T 1 Delete TME [ Ghangs (] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CAY-5T-2F _ - . . - - - - - — § on-stzp - - ) -
THE ) Delete mE O Ctange O3 Adilion
NAME NAME
STREET ADORESS STREET ADORESS
cry-57-2P CIY-ST-2P
TE ] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ClTY-5T-2IP
TmEe T Delete TMLE ] Change [ Addition
NAME NAME
SIREET ABDRESS STREE] ADDRESS
CiTy-ST-2P CITY-ST- 2P

11. 1 hareby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5 05

SIGNATURE; . Zrodattin a7

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FCrs_

Daytme Phone ¥




