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2005 LIMITED LIABILITY COMPANY Secretary of State
- - ANNUAL REPORT 01-07-2005 90025 002 ****50.00
DOCUMENT # L04000003231 UL
1. Enlity Name
SAARUSH, LLC
Principal Place of Business Mailing Address
=+ T3002AVE BAYONNES vep e ee s e - 13002 AVE BAYONNE_S e e te e 3000}01,94“
tUTZ FL 33558 LUTZ'FL 33558 TETE e A TSRS
R s g R R
20% W-Walers Ave  270% ud.Waturs Ase \
uite, Apt. #, elc. Suita, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)
City & State R | City & State — &, FEt Numbsr A-pplled For
CzumPQ - | Loompa E A0 -ObRATEA 4 [Nt appicatie
Z. . - N - e
3% bla CW"G e 'g%b}t A “””"é 5. Centilicate of Status Desired - .[J ?2-22&2““"
T s g -Hame and Ad of Current Regi: Agend- ~ - ~—— — | ——= <— -T.-Name and Addross of New Registered Agent v |
. ~ : - - : Name N . oy T =
RELIANCE CONSULTING, LLC
3105 W.WATERS AVE Streel Address (P.0O. Box Number is Not Acceptable}
SUITE#105
TAMPA, FL 33614
City FL I Zip Code
8. The above named enlity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
* the obligations of regisiared agent. )
SIGNATURE
. IYPRQ O Orinted Adme < regetoned dgont anc e K anpticabls {HOTE; Raginisrtd AQEN SO Mquifsd whan (ERSTaING) DATE
Filing Fee ia $50.00 Ildw-chock‘pgivqhh o
Dua May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES ‘
Tne MGRM - O3 Detes Wi MG LN Crange [ Addiion
N PATEL, PRETT M PpE L, PRETTY ok
STREET ADOFESS | 19002 AVE: BAYONNES stes o0ess { |\ QO 04 ANE &Oﬁ\:nnes
ony-stP | LUTZ, FL 33558 ovsze | Auks  Fl 33gse ‘
TME MGRM 3 Dekete TE ~ 7 Dthange [ Additon
NANE PATEL, NEENA RAME
STREETADORESS | 18002 AVE BAYONNES SIREET ADDRESS
Cny-sT-2p LUTZ, FL 33558 ciY- 5. 7P
Tme [l peete URE : (] Change  £] Addition
HAME KAME
| STREFTALORISS | STREET ADDAESS
LN BT S e e T Nemstal |- T R
TMme [ peite e Ccrnge [ Addition
NAME NAME .
STREET ADDRESS STREE] ADDAESS
Crry-S1-7 ‘ TY-§1-28
e . [ Deieta TME JChange [ Adcilion
NANE NAME
STREET ADDRESS STREET ADORESS
cy-Si-27 QY-ST-ZP
miE [ peet mE [N Chenge [ Additon
NAME NAVE
SIREET ADORESS STREET ADDRESS
oy sl-ap CN-ST. 2P
11. 1 hareby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. ) hurther certity that the information
indicated on Lhis repor is true and accurale and that my signature shall have tha sama legal effect 2 it made under cath. that | am a managing mermbar or manager of the
limited liability company or tha recaiver g rustee empowerad Lo exacute his report 23 required by Chapier 608, Florida Slanues.
N s su3-95-633%
SIGNATURE: y
mtmmummmwmmninm MANAGER, Oft AUTHORLIFD REPRESENTATIVE Date Daytira Phone §




