ANNUAL REPORT

%3004 LIMITED LIABILITY COMPANY

FILED

| D.().CUMENT % L03000035229
1. £rity Name

SAIDHUNILLC

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90129 034 ****50.00

Pring:nal Place of Business Mailing Address

3800 E FLETCHER AVENUE
TAMF'A FL 33613

3600 E FLETCHER AVENUE
74
TAMPA, FL 33613

2. Frincipel Place of Busingss

6771 46TH AVE N

8. Muailing Adcress

16201 ENCLAVE VILLAGE

. IR IN'I Iy

Sui Aptwes L] Paesemete e —— - o—T04272004  CRgLiC ~ oRoE0s3 (10/03)
TGy & Shte Clty & Stats 2. FE) Number Applea F-
ST PETERSBURG, FL TAMPA, FL 42-1604561 Not Appiic
Z Country Zlp Country " )
33 7p0 9 33647 S, Cartificate of Status Degirad | |§a5u g?qtm“cn"i
6. Name and Addraea of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

SIRAGAVARAPL, RAGHAVENDRA R
3600 E FLETCHER AVENUE

74

TAMPA, FL 33613

SIRAGAVARAPU, RAGHAVENDRA R

Street Aagress (P.Q. Box Numeer is NOt Acceptanie)

16201 ENCLAVE VILLAGE DR

Gt PAMPA,

FL | 35817

8. The above ramed entity sugm
the abligations of agistared

SIGNATUAE

& purpose of changing its registered office or 1egisterad agent. or both, in the State of Florige | am familigr with, and act

9/2 m

DA}

Signatre. tyeee o :y‘u:l ncmep/emmr?ﬁq&‘f‘: Utia # 32pIgERE~—"""  NOTE: Ragiclveg AJEN sigraa-e reQured whan reingtabng}
S

-

e

Make ahaok payable to —

- -Fillivg-Foa-1a-$56.00

Due by May 1, 2004

Florlda Dapartrmant of State

- MANAGING MEMBERS/MANAGERS

9. - 10. ADDITIONS /CHANGES
e - L 1 Datars Tine (T omanze () g
T SIRAGAVARAPU RAGHAVENDRA R HAME
I+ staeey sozazss |16 201 E‘\TCLAVE VILLAGE DR STREET ADIRESS
poranze (TAMPA, FL 33647 CITY-57 7P
CTRE O oews TiliE Oonerge CAd
NadE NAME
STREET ADORESS STREET ADDRESS
INY-5TIF LTINS
e (5 Caiele TIRLE O cange [ A4
BT NAME
STREE® 2~ TRESS STREET ADSRESS
[ 4 O CY-51-27
|1 ] Dsier HLE Tl irane  [JAc
' OHAME NAME _
v STREST &) 2RESS ZTREET ALCREZS = - e ——
[ e GrY-STe LR
LE (O cev TITLE {oherga  JAw
RAME NAME
STREET 4303855 STREET ADORESS
e s P Cirv- 812
| [ carse TITLE {JGuarpe  Oad
. HAME HAKE
STREET ASCRESS | STAEET AJDRESS
aV-STUT ) orr-sae |
11. | ~2re3y cartiy thet 1me iniormatior euzaled with this £ling does nci Qualy for tne exeampticn staiss i= Saction 119.07(3)(1. Flarida Stat.tas. | further certdy tat the isformat:
i cates on th's rezon i ty Bcourate arg tat my Signaturs shas have the same fegal eilect 28 if mace unaar galr, that | am 5 “"*""39'"0 rember or msrager of the
kY L leaien iiability 2omaan A trustSs s mowsred 1o Sxacye g repon s required by Crspter 803, Florida Statutas.

JICNATIIRE:



