2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L03000027191

1. Entity Name
LUTHRA PROPERTIES, LLC

05-03-2006 90035 025 ****50.00

Principal Piace of Business

499 N. STATE ROAD 434, SUITE 2159
ALTAMONTE SPRINGS, FL 32714

Maifing Address

499 N. STATE ROAD 434, SUITE 2159
ALTAMONTE SPRINGS, FL. 32714

2. Principal Place of Businass

21 N Summeylin Ave

3. Mailing Address

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

2 NSuwvmevhin A

RGN AW AT

(2282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ar\ydo Oy 1er oo €4 75-3124214 Not Appiicable
Zip Country Zip Country - . $5.00 Aqditional
5. Cortifi f S D d )
%;? s L)Sf( 3;—30\ us ﬁ antificate of Status Desire [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N

LUTHRA, VIJAY K

499 N. SR 434
#2159 '
ALTAMONTE SPRINGS, FL 32714 271 N Sumwmweriin Ave

. City Zip Cado

‘ Yorend o FL | 5% en

"Lt 2, iy

Strest Address (P.0. Box Number is Wbt Acceptable)

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

the abligations of registered agent.

SIGNATURE

ture, yped of pinied rame o reg: agent and titie d {NOTE: Regstared Agent signature requirsd when renstaning) DATE

Filing Fee Is $50.00 Make check payable to

DOue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MGR O petete TITLE M £, Thange [ Addilion
NAME LUTHRA, VIJAY K KaME Lund, ViSY G,
STREET ADDAESS | 499 N. SR 434 #2159 STREETADDRESS | ™ N Sawawmer LLn A
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CIFY-S1-2P vl Mm 1
T MGR O elete T PMén [@Thange (] Addition
NAME NANKI INTERNATIONAL LLC NAME NN KL vWaey votionmt LG
STREET ADDRESS | 499 N SR 434 #2159 SRETADRESS 2™ N GUWIYI VI A
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 an-s1-2¢ - |y \enxd O L 2Bagol
TIE MGR [ eiete TIRE [ Change  [] Addition
NAME LUTHRA, ASHMA NAME
STREET ADORESS { 2015 BLUE HERON STREET ADDRESS
ciry-st-ap MELBOURNE, FL 32940 CITY-S1-2P -
THE MGR O oelere M e, Bferange [ Addiion
NAME KUMAR, SATISH NAME Muwsw, Soat 'y Sin
STREETADDRESS | 499 N SR 424 #2150 STREETADIRESS | 3™ ™ U WINey 11 A
or-st-2p | ALTAMONTE SPRINGS, FL 32714 YSTIP [ By \SWNGD EL A28 0) -
TILE C Delete T 2Frange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-218 CITY-ST-2P
TILE O oetete TME ClChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this raport gs required by Chapter 608, Florida Statutes.

limited liability company or the raceiver or trusiee @

Y |25706

SIGNATURE: \\

-

SIGNATURE ANG mhm RINT

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prene #

U

v

Lop-699 At



