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FILED
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Y UR L 338Y/ DAVENPORT FL 33897 H“”l)) Im ”m'm ‘ Ilm m ’ll’
2. Principat Place of Businass - No P.O. Box it 3. Mailing Address
= 5 &
Suiie, Apl. #, olc. Suile, ApL #, elc. 15t MODRE CR2EQB3 (10/06)
Cily & Slate City & Stalo 4. FEI Number Applied For
20-1146194 ) Nol Applicable
Zip Country Zip Country o , $5.00 additionat
5. Cerlificate of Staws Dosired lE/ Fee Required
6. Namo and Address of Currant Reglisterod Agent 7. Name and Address of New Raglsterad Agent
Name

SAROOP, BOODRAM
236 DOLCETTO DR
DAVENPORT FL 33897

N

Syreet Address {P.C. Box Number is Nol Acceplabla)

Cily

FL Fip Codo

B. Tho above namod oniity submits lhis statomenl for the purpose of changing its regislorod office or regislored agent, or bath, in tho Stale of Florida | am familiar wilh, and accopl

the obligations of rogisterod agent

SIGNATURE

Signalura, lyped or printed name of reg stered agenl and Like i applicabla. {NOTE: Regsinrad Agent signatura required when rainslating) DATE
FILE NOWIlI FEE IS $50.00
Maks Check Payable to Florlda Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detcte ne O change [ Aduition
N SAROOP, BOODRAM NAME L []DQEIEHSEIBE e
SIRTTADDRVSS | 235 DOLCETTO DR STREI'T ADDRESS G227 Ur-500as-003 55,00
CHY-81 DAVENPORT FL 33897 LY -51-2)F
n; MGR ] Derete 1t [J change  [_] Adetition
AN SAROOP, SHAIROCON NAME
SIRLE] ADDRESS | 236 DOLCETTO DR SIRITTADDRESS
CIY-81-71p DAVENPORT FL 33897 Cy-51-71P
it [J Delcle e [] Change [ Addution
TN NAM
SIlEL] ADIRFSS SIRELT ADDRESS
Cly si-aw LIY-81-2P
nt O Detete TILE [C]change ] Addition
HAM, HAME
SIRIFT AN S8 SITILT ADDH 88
GHY-S1- /1P LIS 1- 2
iy [T elera Hilt [ change [ Aduilion
HAME, NAME
STRFET ADDRESS SIRILTADDFE 5§
CALY-S1-71P By -51-21p
it ) pelete . T change ] Adeliion
HAMI. NAM.
SIREFT ADDRESS STREET ADDRESS
GUIY-S1- 7P CIY-S1-2P

11. | hereby cerlify that tho information suppliod with this filing doas not qualify fer the exempliens containod in Section 119, Florida Statules. t furthor cortify thal the information
indicated on this report is tiue and accurale and thal my signature shall have tho sama lagal effect as if mada under cath; that | am a managing member of manages of ihe
limited liability company or the receiver or trustee empowered to executo this reporl as required by Chaplor 808, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAMEADF SIGNING MANAG“G MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Ozywee Prone ¥




