2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000035001 Feb 19, 2008 08:00 AM
1. Erntily Name
Secretary of State

536 SOUTH BROAD STREET, LLC
Princizal Place of Businass Mailing Addrass
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principat Place of Business - No P.C. Box # 3. Mailng Address

Suite, Apl. #, 215, Sure, Apt # eic 15t MOORE CR2E083 (10/07)

Cily & State City & State 4, FEI Numoer Appled For

20-1100728 No: Applicanle
i Sountry Zip Couniry 5. Cerificate of Stats Desired 0 gg'ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

glsl:ljgg'P%?ﬁéKalllr DRIVE Strest Address (P.0O. Box Nurnber is Not Accemaple)

SPRING HILL FL 346086

City FL Zip Code

B. The above named entity subsmits this staternent for the parpose of changing its registered office or registered agent, or poth, in the State of Flonida. | am famitiar with, and accept
lhe obiigations of registered agent,

SIGNATURE
Sagralod type S o0 NG AT e 0f 80 B 03 BOTOE Bied L aDp Waold INDTE R islorssl fgant 5 gl 6 1o aed 1w agingtabng) Dt
8. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TILE MGR ] nelere TITiE [ Change  [C] Addian
HNAME SINGH, PARIKSITH RAE O0000e 32256
STREET ADDRESS | 5350 SPRING HILL DRIVE : STHEET ALDRESS  p5 'IJB“:?;-(}EFELIJIQ 130,75
CITY-ST-7# |SPRING HILL FL 34506 CITY-ST-7P [t b 2 B I
TILE 3 Delets M3 O chanpe [ Aduition
NAME NAME
STREET ADDRESS STREET ALDPE3S
CITY-§7-2IP OITY-$T-2p
i O pelete i [ Charge 7] Addition
NAME HAME
STAEET ADDALSS SIREET ALDRESS |
CITy-81-27 CITY-51-2:p
TE 3 pelete TLE O change [ 4edition
NAML HAME
SIALET ADDALSS ’ SIHEET ADDRESS
GIrr-81-21p Cmy-si- 4P
TILE [ Deete TITLE [ Crange {1 Acdition
HaL NAME
STRLLT ADDAESE STREET ABDRESS
CTY-§T- 2 CUTY-57-2p
TTE 3 Dulote E [ change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st.ap CIY-37- 2P

11. | hergby certify that the mformatiorySupklied witn this filing does not guality for the exemplians contained in Section 118, Fiorida Statutes. | furlher certify that the information
indicated on this report is true ang accutale and that my signature shall have the saime legal efrect 25 it made under vath; that | am a managing rember or manager of tne
limiled iablity cormpany o the redewar Of Tustopampowered to execute this report as required by Chapter 608, Florioa Slalutes.

Q!u\ <

ate Baytrro Powre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




