2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # L04000056943 Secretary of State
1. Entity N
Y&r:WPI:(r;:ER#iFES e 02-24-2005 90108 030 ***150.00
Principal Place of Business Mailing Address
10652 MULRANY GLEN COURT 10652 MULRANY GLEN COURT RUUVILJIG]
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
Suite, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
o . .- RO-IMB 8'6’7 ' Not Applicable
ap ’ Couritry Zip Couniry 5. Certificate of Status Desired O $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?éﬁ%%v&ﬁThzﬁEYﬂéLEN COURT _ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 g
St e e O e L _FL{ZrCede__ |

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title it applicabia (NOTE: Registetad Agant signaiure requirad whan isinsiatng) DATE

EY

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ Delete HILE [ Change [ Aadition
NAME SANGWAN, NEERA NAME
STREET ADDRESS 10652 MULRANY GLEN COURT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
TITLE MGRM [ oelete TITLE [J change [ Addilion
NAME SANGWAN, YASH P NAME -
STREETADDRESS 10652 MULRANY GLEN COURT STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32256 CITY-ST-2IP ) .
e O pelete TITLE I change [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS _ R
cv-sr-gF | - - T T = evew 7T T T i T PP PR
e O Detete TITLE [J Change ] Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-S1-21P
TITLE L1 Delete TILE O change ] Aduition
NAME J ame
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CIry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

Q-Qecg  ous263-i60¢
R, OFf AUTHORIZED REF ATIVE Date Daynme Phone &

.SIGNATURE: t

SIGNATURE AND
L~




