2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000057018

1. Entity Name

INDIAN FURNITURE & CARPENTRY LLC

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90037 036 ****50.00

Principal Place of Business

5306 OLD WINTER GARDEN RD.

SUITE # 3
CRLANDO, FL 32835

Mailing Address

130 CONDOR RD.
ORLANDG, FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

cUUJoboOLY

TR T

04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
x10- | "f lq3 )a Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SINGH, SURINDER
103 CONDOR
ORLANDO, FL FL

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 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 obligations of registered agent.

‘i | SIGNATURE _ i : _ _ _
& Signature, typed or priniad name ol régisiersd agent and 1tk i applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
B
: Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ peigte TITLE [ change [ Addition
NAME SINGH, SURINDER NAME
STREET ADDRESS | 103 CONDOR STREET ADORESS
CITY-8T-2iP ORLANDO, FL 32835 chy-§1-2I
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-57-ZiP
T TmE O oelete TITLE [ change T Addltion
= | mame NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-21P CITY.ST- 2P
TLE O defete MLE [ change [ Additicn
1| NAME NAME
2e" | STREET ADDRESS STREET ADDAESS
o oostze B - T T CAY-5T-IP - T
' TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited fabiity company or the re

SIGNATURE: < Lm/l/"tﬂéi/gf'u "//

iver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA@ G mEﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 8




