2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000042788 Secretary of State
1. Entty Nams 02-02-2005 90153 014 ****50,00
UTHUPPAN PROPERTIES, LLC
Y
Principal Ilace of Business Mailing Address
298 FAREHAM DRIVE 298 FAREHAM DRIVE
VENICE FL 34293 VENICE FL 34293
us us -
s s IBCRARAATTIRIN
Suite, Apt. #, etc. . Suite, Apt. #, efc, 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
01221337 Not Applicable
Zip . _ M(imjmy _jip — Country N 5 ‘Certificate of Status Desired . [ _S‘g'gg‘a:“':‘??nal
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
Name )
gggl EXEQH'A?AYS:%SEP Stieet Address (P.O. Box Number is Not Acceplable)
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl |gahot?q5.\aad agent, ﬁ , ] / /
SIGNATURE M 1/ 1L [0 s

Slgnalum_wd o printed name of registered agent and ttle  applcable [NOTE. Registerad Agenl $ignatute requirsd when remnstating) DATE

rd

9. MANAGING MEMBERS ] MANAGERS

ADDITIONS/CHANGES
IiLE MGR O pelete TITLE [J change [ Addition
NAME UTHUPPAN, CYRIAC P NAME
STREET ADDRESS | 298 FAREHAM CRIVE STREET ADDRESS
ory-s1-7P | VENICE FL 34293 CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME N
* STREET ADDRESS |- - : : : " STREETADDRESS | ' )
CITY-5T- 7P CITY-ST-2P '
TILE [ pelete TILE ! [ Chiange [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS |, . N _
CiTY- S1-2P ) CITY-S§T-2P 5,
TILE ] Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P
TILE {J Delete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STRAECT ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREE"C%——»—WE%ﬂa———\ //9?{/05 G4 99 702,2/51

SIGNATURE AND TYPED 5 ED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayuma Phone #




