2004 LIMITED LIABILITY COMPANY

2" ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022094

1. Entity Name

PRISHANJU, L.L.C.

Principal Place of Business

843 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

843 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

TAVAIJUVYY

2. Principal Place of Business 3. Mailing Adaress

T

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

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90099 017 ****50.00

MR

MOQORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
5‘-} "/ / ‘?‘36 96 Not Applicable
Zip Country Zp Country 5. Cerificate of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R _. . = Narne - - . R
%TIBEESSTV(!;%%E%L$ S QU ARE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
, City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agen and title ¥ apphcable. (MOTE: Registered Agent signalture réquirec when rainstating DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TIMLE []Change [ Addition

NAME GUPTA, AMIT G HAME

STREET ADDRESS | 4940 CASTAYLS STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-$1-2iF

TITLE MGRM [ petete TINLE O change  [J Addition

NAME GUPTA, SHRUT! A NAME

STREET ADDRESS | 4940 CASTAYLS STREET ADDRESS

GiTy-st-2IP GULF BREEZE FL 32561 CITY-S1-21P

THLE [} oelete TMLE [JChange [ Addition
TNAME T T e - — - == NAME - - S - : -

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TILE [ peiete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIE [ Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P GTY-ST-2iP

TILE [ pelete TITLE [J Change  .[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemgtion slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
curate and that my sigMature shall hgye the same legal effect as if made under oath; that | am a managing member cr manager of the
ver or rrustee empowfed to execul

indicated on this report is true and
limited liability company or the re

SIGNATURE:

is report as required by Chapter 608, Florida Statuies

2/e/%

§so-932-

2222~

.
SIGNATURE AND Tvpsf oR PHIN‘I’WE OF s;anw.mme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




