FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000031772 (ERETD 04-14-2004 90284 025 ****50.00

1. Entity Name

GRAD ROSHAN L.L.C.

Principal Place of Businass Mailing Address . : ~ Z q U q l J 7 B
17630 ARCHLAND PASS RD } - (/O RAMIN TABRIKIAN CPA : - ’ ‘

LUTZ FL 33558 US = - 5316 NEW UTRECHT AVE
BROOKLYN, NY 11219 US

e s WG A

Suite, Apt. #, etc. . Suite, Apt. #, etc.
e, Ap . P 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 'r) Applied For
_Q-E_O O éél‘ Q Not Applicable
Zi : i T
. Country Zie Cauntry B. Certificate of Status Desired O $5.00 Additional
X . . i —emrmme—e— Fag-Required
.« .- - B Name and Addrass of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

VIDYARTHI, GITANJALI

17630 ARCHLAND PASS RD Street Address {P.0O. Box Number is Not Aceeptable)

LUTZ, FL 33558

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgahons of registered &

9
SIGNATUHE % /k——;f/(/z “ (t;%!oc,

Signature, typed or pnnt#namemlslsved agent and tite it apphcable (NOTE: Registered Agent sigrature required when reinstating)
V4 _ K
Filing Fee is $50.00 ' R Make check payable to
Due by May 1, 2004 Florida Repartment of State
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
WLE MGR [ pelete TITLE {CJchange [ Acdition
NAME VIDYARTH!, GITANJALI ? NAME
STREET ADBRESS | 17630 ARCHLAND PASS RD STREET ADDRESS
om-st-ze | LUTZ, FL 33568 % cy-51-2p
e ") O Delete TMLE [Jchange [ Addition
NAME “ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iF CITY-ST-21P
T o - O ekets me - i Cooms ot T T Ochange” (0 Adaition ||
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-7P oITY-St-71P
TITLE ] Delate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2ip
TME 3 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP K
TITLE " [ Delete TITLE [l change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes

ox-te-o 4
SIGNATURE \ O
SIGNATURE AN PED OR PRINTED NA| OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




