2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000033626 Feb 04, 2008 08:00 AN
1. Entily Name S
ecretary of State

P. P. SINHA, M. D, LC
Prncipal Piace of Business Mailing Address
6484 SUGARTREE DRIVE 6484 SUGARTREE DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607
2. Principail Place of Business - Mo P.O. Box # 3, Mailng Address

Suite, Apt K, ois. Suite, Api. #, elc. 151 MOORE CRZEC83 {10/07)

City & Slate Ciy & State 4. FEI Numoer Applied For

20-0201180 Not Applicanie
Zp Country e Courary §. Certiteate of Staus Desired | ?g'ggﬁ?:;“mal
8. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

gl‘%jgu%ftgpﬂ%%p‘D%lVE Street Address (P.O. Box Nurnber is Not Accepiaole)
SPRING HILL FL 34607

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing nis registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agoent

SIGNATLIRE
Sagoabure, ypod o ved AAT.e O 18g ST BEEE 83§ B | anp Ein TNOTE Rypgiersnt Agenl 5.g b 0ot are  wnch rdansaling; DATE
8. MANAGING MEMBER&{MANAFERS ADDITIONS / CHANGES
UILE MGR [ Detete TITLE [1Change ] Aatitcn
HANF SINHA, PURENDRA P NAME
SIREETADDRESS (6484 SUGARTREE DRIVE STREET ADDRESS
OmY-ST-20 - |SPRING HILL FL 34607 CITY-57-2P
TIILE MGR [ Delate TN [ Change [ Addition
HAME SINHA, PUSHPA NAME U
STREET AUDARSS (6484 SUGARTREE DRIVE STREET ADDRESS LIC00E L 1 2
GN-ST-2P |SPRING HILL FL 34607 G- 572 0212/ 03-B007 -010 135,75
N ] Delpte ik [ change [ Adaiticn
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CITy-3T-2IP CiTy- Si-2ip
TLE 7 pelete TiTLF [ Change 7] Additan
NAKL NAME
SIRECT ADDRESS STREET ADDKESS
CITY-51-21p CitY-5i- 4P
e O pelste TITLE O change {5 Additicn
HANE NAME
STREET ADDRESS STRLLT ADDRESS
Ny Sr-2mw CITy- 57-4P
TE 1 otere TITLE [ change T Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-37-71P CITy 37-2P

11. | hareby cerlify that the imformation sugphed witn this
indicated on this repert is rue and accuratg and th
limiled hability company or the recewver or ruslas e

g does noi quality tor the exemptions contzined in Section 118, Florida Staiutes | furthar certify that the informaton
nature shall have the same legal eftect as it made under vath: that | am a managing member of managsr of the
0 exgfuie this eport as required by Chapter 838, Flurida Sihtutas.

il
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tale N Baytiro Povwrn &




