2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT #L04000057018

1. Entity Name

INDIAN FURNITURE & CARPENTRY LLC

ecretary of State

04-25-2007 90033 003 ****50.00

Principal Place of Business

5306 OLD WINTER GARDEN RD.
SUITE #3
ORLANDO, FL 32835

Mailing Address

130 CONDOR RD.
ORLANDO, FL 32835

60040098

RS R R

2, Prtnc:pal Place 1 Business - Nof‘O B 3. Mailing Address
Mot %/, 7/3%#1 /Ammscornm« /fr
Sune Apl #, etc. Suite, Apt. ¥, etc.’ 04162007 Chg-LLC CR2E083 (12/08)
ity & State City & State 4. FEI Number Applied For
éw({&’ . ﬁ : (S (55 E - 20-1428310 Not Applicable
Zip ’ Country Zip Country - . $5_00 Additional
Z(_f 9'6 { 20126/ 5. Ceificate of Status Desired 3 Feo Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registerad Agent

SINGH, SURINDER
103 CONDOR
ORLANDO, FL FL

e Cv i pe- Sinigu

Street Address (P.O. Box Nﬂber is Not Acceptable)
23Lis

v,

AAS O ST 1A

City

Do)y

FL | &2,

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. 1 am familiar with, and docept

the obligations of reglslered agen!.

SIGNATURE

Signalure typed or printed name ol regislered agent and title il applicable .

{NGTE: Registered Agenl signature required when reinstating)

DATE

Filing Feelis 550 00

Make check payable to

Due by May 1 2007 Florida Department of State
9. .. I {;' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR .- - [ Dekete e 4 Dl Change [ Adsition
NAME SINGH, SURINDER NAME Lo l2inpY ﬁ,v o B/
STREET ADDRESS | 103 CONDOR STREET ADDRESS | 1.5, 2 of /r:vfb LOSTIA '
cry-st-2 | ORLANDO, FL 32835 Ciiy-S1-2ip (o, f1 RBuIE/

o Fd T .

TIILE O pelete TTLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 pete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oetete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O delee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TITLE O Dalete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 1o execuj this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /Q (.umru /é/ gf (H’\ ‘G\@ﬁ! Lpd7-876-0

SIGNATURE AND TYPEDTDR PRINTED NAME OF SIGNING MANAGING WEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytithe Prone #

Dae ¥




