2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19, 2006 08:00 AM

DOCUMENT # L04000013847 Secretary of State
SNVG. T1C '
Principal Place of Business Mailing' Address
3055 ALATHA COURT 1061 MEDICAL CENTER DRIVE
LONGWOOD, FL 32779 %[I}QE{EGTEOEIT\’, fl 12763 )
— ——— | RS R AR
a1{12006No0 Chyg-LLC CR2ZEN83 (11/05)
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5. Centificate of Status Desired EI/ ] ?eseg? mﬁt‘gﬁ“"“a‘

5. Name and Address of Current Registered Agent

3055 ALATIA GOURT -+ . DO NOT WRITE
LONGWOQQD, FL 32779 'N TH'S SPACE

o HE

8. The above named entity submits this statement for ing purpese of changing its registered office of regidtered agent, or both, In the State of Fiorida. [ am familiar with, and accept
the obfigations offfegistered agent.
SIGNATURE M:th m‘@t}‘f}’wvwévz L -l _ ‘ —'“’“'TEOCO
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Signatur, typed or printod namecS ragISIBag agam(w?-'ﬁlln 1 gppliceble. {NOTE. Rogiaiared Agent signatune required when reinsteting) OA

Filing Fee is $50.00
Dueo by May 1, 2006

9. MANAGING MEMBERS/MANAGERS o T— T —— ==
TLE MGRM - - T T
HAME HIPPALGAONTAR, SUVAINA

STREET ADDRESS | 3055 ALATKA COURT . PHAHERIAIIIOY

om-57-20 | LONGWOOD, FL 32779 _ e - UL EO2E-D0S T5.00

TITLE SH

RAME HIPPALGAONTAR, NEHA

STREEY ADDRESS | 3055 ALATKA COURT
CiTy-51-2IP LONGWANODD, FL 32779

TTLE SH
NAME HIPPALGACONKA, SONALI

ESS | 3055 ALLATKA COURT - -
avstap | LONGWOOD, FL 32778 DO NOT WRITE

?A;EE ﬁ}I;’PALGADNTAR. VAIUN - MMWHIAN THIS SPACE

STREET ADDRESS | 3055 ALATKA COURT
CITY-4T-2IP LONGWQOD, FL 32779

TLE SH

NAME MIPPALGAONTAR, R MR+MRS

STREET AGORESS | 3055 ALATKA COURT

cny-sT-2e LONGWOOD, FL 32779 : -
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STREET ADDRESS
CITY 5T 2%
L

11, { herehy certly that the information supgiied with this fling does aat quallty for the exematians cartained In Chapler 119, Flarida Sratutes. | farther certly that the infarmation
Indicated on ihis report is frue and accurate and that my signature shall bave ihe same legal effect as i made under oaih; that | am a managing member o1 manager of the
limited liahility comeany ar thg ceceiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \ ~\-0 (ﬂ 3l N 7H- 2ioo

BIGNATUHE AND TYPED OR PRINTED NAME SF SIGNING ' MEMBER, OR AUTHORIZED HEPEENTATWE Qate Daytime Phone ¥




