2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT {(AR) - .

FILED
May 26, 2004 8:00 am

&. The above named entity submits Ihis statement ior the purpose of changing its registered office or registared agent, of both, in the State of Ficrida. | am familiar with, and accept

the abligations of registered ageni.

SIGNATURE :
Spratune, typod o printag name G regieten agent and tie d &, DATE
[N MANAGING MEMBERS/MANAGERS | L2 ADDITIONS  CHANGES
e MGR CT Detere I HE [JChange [ Addition
NAME NEPPALLI, SAIBABU NAME
STET ADDRESS | 10143 BARNETT LOOP STREET ADDRESS
cm-St-2F | PORT RICHEY FL 34668 CITY-SF- 29
T MGR O veiee TIMLE [ Crenge ] Addition
NAME NEPPALLL, VIJAY ACHANDRAN V NAME
STREETADORESS | 10143 BARNETT LOOP STREET ADDAESS
oTY-sT-P  |PORT RICHEY FL 34658 tnv-si-zip
Mme_ i e ime s 03 Drtee e - . e —— [ Crange __ [ Actliion_
| e NAME ‘
STREET ADDRESS STREET ADCRESS
JemesaR . e i _CITY-STZE . .
TTLE 1 velzte fme [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P Y- S1-2Ip
WIE 3 Detete NTE O chenge [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST- 1% CITY-ST-2P
TITLE 3 Delete TITLE [ crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2p CITY-ST-2P

11. ! hereby certify that the informalion supplied with this fing does not quality for the exempiion siated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify that the inforration

indicated on this repon is true and accurate and that my signature shall have the same

legal effect as if made under cath; Ihat | am a managing member or manager of the

limited liability company or the receiver or frustea empowsred 10 executa this report as required by Chapiar 608, Fiorida Stalutes,

SIG NATLLE“EW:“-%;“ on w MEMBER, MANAGER, OR AUTHORIZED lsnfrasemams

Hagty

Daytma Phone #

5/3,
DOCUMENT # L03000029339 Secretary of State
1- Enity Name 05-03-2004 90111 010 ****50.00
VIJAY ACCOUNTING SERVICES LLC
Printipal Place of Business Mailing Address
10143 BARNETT LOOP 10143 BARNETT LOQP
PORT RIGHEY FL 54658 PORT RICHEY FL 34668 74 [](]7533
Wi i 'i‘J i
2. Principal Place of Business 3. Mailing Address lj‘ ’ I l|]l ’|
it ii (gl
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Num Appilied For
- 05 = M’# 85 Not Applicable
zp Counry Zp Country 5. Cenificate of Status Desied {7 ge-ggqmﬁ““a’
6. Name and Address ot Current Registered Agem 7. Namo and Address of Now Registersd Agent
' _ Name PR
. ?E&F;A'gklﬁae%f‘fgop . . s _ — . . \_Sireet Address (P.O. Box Number.is Not Acceptable). .. . - .. (- . | -
PORT RICHEY FL 34668
City FL | Zip Code




