2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR) FILED

DOCUMENT # L03000030417 : Mar 11, 2005 08:00 AM
. Entity N
1. Ently Name Secretary of State
AAAPKR, L.L.C.
Principai Place of Business 'M_ailing Address
2061 GULF TO BAY BLVD 2061 GULF TO BAY BLVD
CLEARWATER FL 33765 CLEARWATER FL 33765
Us us
T | RS AIER R
Suite, Apt. #, etc. - Suite, Apt. £, etc 15t MOORE CR2E082 (10/04)
City & State T T City & State ) 4, FEl Mumber Appliad For
- 01-0797458 Not Appiicable
ap County Zip | Country 5. Certificate of Staws Desied [ ?i-gg Lﬁ:’ed“;ﬁ”a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Flagisterad Agent

Name

EQJQE S’UM‘[?‘D]E‘RS}S‘%I@E Street Address (P.O. Box Number is Not Accepiable)

PALM HARBOR FL 34685

City ) FL x Zip Code

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

SIGNATU \@U@J/ 7 3) 7@

Sdnatdre, typad of printed name of restored M ¥ aoplehle TRGTL Hegistored Agent Signatule requied whah isirslaning] ; N
S - iy - .

- el TR o R L e T N an ey
FILE NOWTH FEETS $50.00 oL
Make Check Payable to Flotida Department of State

- Dua By May 1, 2005
$. T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
T MGRM N T Delete e ‘ T O] change [ Addition
NAME PATEL, MANISHA A NAME
STREIT ALDRESS | 4899 JUNIPER DRIVE SIAEET ADDPESS
ory-51-2¢ | PALM HARBOR FL 34885 Oy 517
YILE MGRM o " BT ' [3 Change 1] Adation
NAME GUPTA, SHRUT! A NANE LUO0EN0253345
SIREET ADDRESS | 4940 CASTAYLS ROAD # SIREET ADORESS 03/11A15-B0018~023 50,00
CiTY-S§T- 21 PENSACOLA FL 32504 CIvy-sT-21P
TLE MGRM ' T Deiete T O change [ Addition
A PATEL, SANJAY P f
SIRFLT ADDRESS | 179 BAY DRIVE SIAFFT ADDRESS
CITy-ST-71P ITASCA IL 60143 CITY-S1- 7P
TinE T T " O pelete TIVE ” i [l change [ Acdition
NARE NAME
STREFT ADDRESS STREET ADURESS
CITY-51-2F CiTY-ST-2P
TiLE T " T Detete T [l change [ Addition
NAME raNE
SIBEET ADDRESS STREFT ADDRESS
CitY-S1- 2P . CITY-S7-2IP
e ' i T Ceiele e ' [ Change £ Addiion
NAME NAME
STRFET ADDRESS SIRFFT ADDRESS
ciyY S5i-21P CIry-S1-2IF

11. | hereby certify that the Information supplied with tHis f'ﬂing_ddés not quali fy for the exempiion stated iﬁ_Sectl‘cn 119.07(3}(, Flarida Statutes ! further certify that the information
indicated cn 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 of manager of the
limited Rability company or the receiver or frustee empowered 10 exacuts this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Manala \OaJ—UJ Yoler  TXTHe-80]

SIGNATURE AND TYPED OR PRINTED NAME Wmems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phone 4

- =



