" FILED
20 N ANNUAL REPORT Apr 20,2005 8:00 am

DOCUMENT # L04000017500 ecretary of State
1. Entity Name .
RELIANCE DEVELOPMENT, LLC ) 04-20-2005 90037 026 ****50.00
Principal Piace of Business - ;. Maiting Addrecs
4047 SW 13TH STREET# .+ ¥~ 4041 SW 13TH STREET qn[}ﬁzsdb
GNNESV_ILLE, FL 32608 US ) GAINESVILLE, FL. 32608 - US . . -
ST S A D O
Suite, Apt. ¥, aic. Suite, Apt. ¥, etc. 04182005  Cng-LLC CRE083 (10/03)
City & State City & State 4. FEl Number Apphied For
20—08“5787 Not Applicable
Zp Country o Country 5. Cortificate of Status Desied [ g'oon Aaonal
8. Rane end Address of Current Rogisterod Agent 7. Name and Address of Now Reglstered Agem _
o Name
SAKARIA, SANMUKH :
4041 SW 13TH STREET . : Street Addrgss {P.0O. Box Number is Net Accaptable)
GA!NESVILLE, FL 32608 .
L o | FL [ %o

8. The ebove named entity submils this statement for the purpose of chenging its registered office of registered agent, of bath, in the State of Rorida. 1 &m familiar with, and accept
the obligations of registered agent.

SIGNATURE : 3 A
. N Pt of agent and e i (NOTE: Registenes) AQOn Skt hacuiiind whisy nrcticng) PATE
S - St R '
j Foo Is $50.00° Tt , Make check payable to
Do May 1, 2005 B Rorida Depastment of State

Y MANBGING MEMBERS [MANAGERS 0. — : ADDITIONS [CHANGES
me  [MGRM . . . H ] Delete me . |7 (3 Crage [ Adition
NAME ' MUKH' NAME . .
STREET ADDRESS | 4041 SW 13TH STREET. - STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 . CITY-ST-2P
e MGRM O Dekete TME [Jchange  [J Addition
NAME BRAHMBHATT, YASHVANT NAME
STREET ADDHESS | 3915 KENAS STREET . STREET ADDHESS
caiy-st-ap LAKE PARK, FL 33403 GIY-5T-29
LE MGRM O Desete THE [JChange  [J Additin
NAME SAKARIA, TEJ KAME
STREET ADORESS | 4041.SW 13TH STREET - — - STREET ADDRESS | - - W=
Qry-s1-ap GAINESVILLE, F1. 32608 CITY-ST- 2P
TILE [ Dedate TME O ctange ] AdaRion
WAMF NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-2P CITY-S7-AP
e [ Detere THLE O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 20 CITY-ST-2°
ME [ peleta me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1. 2P CIY-ST-2F

. !WM&_MimwmmnamhdmmhmqumﬁWhmmthtlg.O?(SXi),FkxidaS!mmss.lﬁmmﬂymmmm
ni_acatadu]thsmhmmmmemthMMmegﬂmasﬁmmmm:mIamama:nghgmamheranmgetofm
Emited kabiity company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: . /Mlmhu jal”_r_\ 44({.5’ 372-274-2424

AND TYPED OR PRINTED NAME OF GIGNING MANAGING NMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone 8




