2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # 103000039809 Feb 09, 2005 08:00 AM
17EMty Namo Secretary of State
KESAR SINGH FAMILY, LLC
Principal Place of Businegs ,, — 7 Mailing Addrass R
10726 CHARLESTON PLACE 10726 CHARLESTON PLACE
COOPER CITY FL 33026 COOPER CITY FL 33026
i N ARROAE W AR
Suite, Apt. #, etc. j § " Suite, Apt. #, etc.w - 1st MOORE CR2E082 (10/04)
City & State = ] City & State B ' 4, FE! Number Applied For
. . N . _20'07084?9 = Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired w gi'ggqafgf"“al
6. Namo and Address of Curront § Registered Agent N ) A 7. Name and Address of New Registerad Agent
Mame
g%?%sﬁsﬁﬁhéASE pénlE-gQ.f 05 Street Address (P.C. Box Numbér Is Not Acceptable)
FORT LAUDERDALE FL 33312 ' ; :
City FL Zip Code

8. The above named antity submifs this stat_er}-mént for the purpose of changing its ragisterad office of registered agent, ar bath, {n the State of Florida. | am famillar with, and aceept
the obligations of ragistered agent

SIGNATURE

Signalule, fypad or ém?gn;l-m =3 lsgis_ini{n%em_ and_lagli f app:i-ceble; (NOTE, Ham;l;sc-i Aganl signalute required when renstaing) DATE
. FILE NOW!! FEE IS 060
Maks Check Payable to Fiorida Department of Stata
Due By May 1, 2005 ,
g, _ MANAGING MEMBERS/MANAGERS B 10, ] ADDITIONS/CHANGES ]
tine TRP T3 alete ﬁ Tt ) change L] Addition
MAME . |GULATI, MANJIT KA EAnnn 22575
STREETADORESS (107268 CHARLESTON PLACE ST0ELT ADDRESS 9/ AS-B0A0E- 005 55,00
oTy-s1-0P |[COOPER CITY FL 33026 ) - CITY-S1-2IP
WILE TRP 1 Delete ILE [ change  [J Addition
NARK GULAT!, SUKHUINDER NAME
SIREFT ADDRESS [ 10726 CHARLESTON PLAGE SIRELL ADDRISS
orsT.2P |COOPER CITY FL 33026 o CTY-ST- 2P
e T Detete WL [ change [ 3 Additian
NAMF u MAME
STREET ADDRESS SIREET ANDRESS
Ciry-81.2p o _ fomsee
TimE [ Delete fitt O change [ Additon
NAME ﬂ MAME
STAEET ADDRESS S1R5 T ADDRESS
CiTY- 57-2If . - CITY-S1-IF
ME O oeiete. e D chenge [ Addition
NAME MAME
STREET ADDRESS STREETADDRESS
oiTY-S1- 2P ) L CIFY-S1- 7P N
1LE O et THLE 1 change ) Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
FY-§T-2IP o N ‘ Y -s1-2P

11. | hereby cerﬁglthat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | turther certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweared tquxeculg this report as required by Chapter §08, Florida Statutes. D
, gy (38603
3[0S

SIGNATURE: - -
SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTRUFI[ZFD REFRESENTATIVE Cate Daylrna Phoris 4




