. FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000055355 A 05-15-2008 90074 046 ***138.75

1. Entity Name

LUTHRA ENTERPRISES, LLC

27 N SUMMERLINE AVE 27 N SUMMERLINE AVE
ORLANDGC, FL 32801 SUITE 2159
ORLANDO, FL 32801

Principal Place of Business Mailing Address T 6‘ 00 4 1 3 0 5

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Ap uile, Apt. # etc 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State " 4, FEI Number Applied For
* 20-1437953 Not Applicable
i 1t Zi Countr iti
2o Country P uniry 5. Certificate of Status Desired l $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
LUTHRA, JAVITA
27 N SUMMERLINE AVE . Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 e
City FL | Zip Cade
8. The above named entity submits this statement for the purpose o\‘"changlng its registered office or regisiered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. o
SIGNATURE
Signatura, typed or printed name ol registered agent and title it applicable. {NOTE: Regislered Agent signaturé requirad when reinstatingy DATE
FILE NOW!II- FEE IS $138.75 . ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS | MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR ’ ) 7 Detete TILE [ Change  [J Addition
NAME LUTHRA, VIJAY . . NAME
STREET ADDRESS | 27 N SUMMERLIN AVE o e STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32801 ' T CITy-S1-21P
TIILE . 1 elete TE ML [ Change  [R] Addition
. R
ME NAME LUTH A i A
STREET ADDRESS STREET ADDRESS | l ) NE -
27 N- Sumrenh
CITY-51-21P or-st2p | Hal Amgdo FL 3a%0]
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+p GITY-ST-2IP CITY-ST-ZIP
THLE [ peiete THLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2Ip
THLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7IP CITy-ST-2IP
TITLE 3 Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angtfal my Bignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comparor the receiver or ipd Empowgred 1o execute this repertas required by Chapter 608, Florida Statutes,
SIGNATURE: y-i%-0% Yp7-6¥9-9388¥
SISNATURE AND nrrfo]on FNTATED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Phone #

\



