FILED

' 2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #4L03000027191 04-08-2005 90280 046 ****50.00
1. Entity Name' IR
LUTHRA'RROPERTIES, LLC -
Principal Place of Business ) Mailing Address -
499 N’ STATE ROAD 434, SUITE 2159 4399 N. STATE ROAD 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
N v KRR O W
Suite, Apt. #, stc. Suite, Apl. #, etc. 04042006 Chg-LLC CR2E083 (10/03)
* City & State City & State - ) 4. FE! Number Applied For
- 75-3124214 Not Applicabie
Zip- - - ~|- -Country P Country 5. Certificate of Status Desired ™~ a~ gg'ggc;ﬁgﬂﬁonalﬁﬁ
's. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUTHRA, VIJAY K
499 N. SR 434 B Street Address (P.O. Box Number is Nat Acceptable)
#2159
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

IGNATUR

SiG URE Signature, typed o printed name of registered agent and hile if applicable. {NOTE: Registerad Agent signatyre requirsd when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLE MGR O betete e MGR Clchange 21 Addition
NAME LUTHRA, VIJAY K NARE Nanki International, LLC
STREET ADDRESS | 499 N. SR 434 #2159 STREET ADDRESS 499 N SR 434 #2159 2

5 IaY .‘L
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 - CITY-ST-2P A1+ amanteo Spr'i ngs, FT, 372714
TILE * O delete TALE MGR [ Change 3] Addition
NAME NinE Ashma K. Luthra
STREET ADDRESS STREET ADDRESS .
Heron Drive

CHTY-5T-2IP CITY-ST-2P 3215\05;;2 __EL 32040 ’
LLT:E“_ - - T/ T - "Opete EEEE MGR . e T T 'D‘Chﬁﬁe*‘”}p]ﬁamndn‘ s
STREET ADDRESS STREET ADDRESS Sat l, sh Kumar
CITY-5T- 2P CITY-ST-ZP 499 N SR 424 #2159 e
THTLE D Delele TITLE AL LdlOluUIleT S L LIS, L Jlj h%ﬂ;&g DAdditEon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P )
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ pelete TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irys mwered to execute thi ort as required by Chapter 608, Florida Statutes. )

- 27552
S|GNATURE:\4.~4 N o Uju/es 4 o¢EA

SIGNATURE AND n’fa}n of fmms@p(s'nsnme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




