2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000018278 05 PR
1. Entity Name . 28 PH i: 05
KHETARPAL HOLDINGS, LLC *- o
:;z;Cr-;.‘; ARY OF STATE
9 Ada oIt - S
. THLI-.’M{HSD:.;., .LU.I\H)H
Principal Place of Businass Mailing Addrass
3615 NORTHLAKE BLVD. 3615 NORTHLAKE BLVD.
LAKE PARK, FL 33403 LAKE PARK, FL 33403
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number {¥| Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H] $5.00 Additional
Fea Raquired
- 6. -Name and Address of Current Registered Agent-- .. 7. Name and Address of New Registared Agent
Name
KHETARPAL, SUNIL
3615 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Accaptable)
LAKE PARK, FL 33403
309 Northlake Blvd
- - "
Wortn Palm Beach FL 1}'5%8
8. Tha above named entity submits this statemant for the purpose of changing its registerad oflice or registared ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered a / \ éq )
J K l/- ] < O (
SIGNATURE
mmuwmmdwmwmdm {NOTE: Ragitsred Agent signature rsquired when reinstating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE Xlchange [ Addition
NAME KHETARPAL, SUNIL NAME
streer aooress | 3615 NORTHLAKE BLVD. smeraoress | 309 Northlake Blvd
orv-51-7P | LAKE PARK, FL 33403 CItY-81-2P North Palm Beach,FL 33408
TIME T petete TIMLE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cmy-S1-2° CITY-ST-2P
TME Del TIMLE — 3 Addition
e Clodee — f ann0s 422489y
SHREET ADORESS STREET ADORESS N5/10/05--01073--014  #%200.00
CITY-5T-2P CITY-ST-23P
TIMLE O Detete TILE [ Cchange [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIry-57-2P CITY-ST-21P
TMLE 3 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy.ST.21P
TITLE 3 Derete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITy-81-2IP
11. | hereby certily that the information supplied with this liling does nat qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited liability comparyecawar or trustee empowered to executa Lhis report as required by Chapter 608, Florida Staiutes.
A g As)
SIGNATURE: 22 4.6 05
KHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Darytire Prone #

o » &>



