2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = ‘ Feb 19, 2005 08:00 AM
DOCUMENT # LO3000031772 R = .+ Secretary of State

1. Entity Name

GRAD ROSHAN L.L.C.

Pringipal Place of B{qﬁinas;s = T Mailng Address )
17630 ARCHLAND PASS RD. _ CJORAMIN TABRIIAN CPA -
LUTZ FL 33558 US 5316 NEW UTRECHT AVE

BROOKLYN, NY 11219 U5

- — 0 O A

01162005N0 Chg-LLC CRZE083 (10/03)
DO NOT WR!TE IN TH 'S S PAC E 4. FEi MNurnher Anplied Far
27-0066260 Nt Applicable
5. Certficate of Staius Desired 4 $5.00 Acditional

Fee Required

8. Name a.t;d Addréss of éufrént Registered Agent

Y AL e DO NOT WRITE
HUTA FL s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts regetered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agert

SIGNATURE N“‘k . . . : o - s

Shymetute yEed or pfinied rame S rogisivad agene arc e Bapple e (HPXTT Ao patetc e Lgenl sigralure reqiar.d when feinstali . .. DATE
g ) & o g " ) [N X
) s . o . . il i i

Filing Toe is $50.00

Due by May 1, 2005 -

. D 3 1 N L3
9. T MANAGING MEMBERS;MANAGERS T .
T MGR o
NAME VIDYARTHI, GITANJALI W

' - w— f yelmg i

STREET ADDFESS | 17630 ARGHLAND PASS RD o fn_i’i.iLnyDl;_;ﬁaf%gSr - -
GrY-SZP | LUTZ, FL 33858 - . o ‘ L L/ -80005-004 50,00
TITLE
NAVE
$TREET ADSRESS
CIry-7-2P . ) e . : ‘ )
L
NAME

il | | DO NOT WRITE

* | IN THIS SPACE

NAME
STRECT ADDRESS
oy ST 2P

TiLE

NAME

STREET ACDRESS
GITY-ST-2IP

118
| WNE T

STRELT ACDRESS -
CITY- 57-2P

11. | herety caitify that the informaticn supphed with this filing does not qualily for the exomption stated in Section 119 07(3){i), Frorida Statutes. ! further certity that the information
indicated on this repon is true and accurate and that my signature shall have he same legal effect as if made under cath, that | am a managing member or manager of the
Imited liability company or the receiver or rustee empowered ta execute This report as required by Chapter 608, Florida Statutes

SIGNATURE: , R .

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING MANAGING MEMEER, OMWAUTHORZED REFRESENTATIVE ‘ [ ] Datime P §




