FILED
2006 LIMITED LIABILITY ANY
ANNUAt REPOR%OMP Jun 05, 2006 08:00 AM A

DOCUMENT # L04000061397 Secretary of State
1. Entity Name -
PUJA OFPIERSON, L.L.C.
\

Principal Place of Business Mailing Address ‘
5617 HARRELL'S NURSERY ROAD 56717 HARRELL'S NURSERY ROAD
LAKELAND, fL 33813 LAKELAND, FL 33813

06022006 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH I S SPACE 4, FEl Number Applied For
20-1584829 Not Applicable
5. Centificate of Status Desired 0 gz'ggqur:;“mm

6. Name and Address of Current Reglstered Agent

gg;;’i[%h:AETSQL?JRSERY ROAD DO NOT WRITE
LAKF_"LAND, FL 33813 | IN THIS SPACE i

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 Fierida, | am familiar with, and accept
ihe obligations of registered agent. o TN T T s s s et e v e b e o e e .

SIGNATURE

Sgnature, typad of prniad name of regisierec agent ang nila f appleatle. (NOTE: Registared Agent kignature required when renstating} DATE

Filing Fee is $50.00
Due by Soptember 8, 2008 |

9. MANAGING MEMBERS/MANAGERS |

TITLE MGRM
NAME TRIVEDI, NAMRATA
STREET ADDRESS | 5617 HARRELL'S NURSERY RQAD g
QTN g gy
ITY-T- RS Bhvlelalelol
c P LAKELAND, FL 33813 N A0E JORIRONNT ~N1T 50 a0

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

STREET ADDRESS D 0 N OT W RlT E

CITY-§7-21P

me IN THIS SPACE |

NAME
STREET ADDRESS
Ciry-s1-2I J

TILE

NAME

STREET ADDRESS
CITy-§r-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby certily that the informatior. supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabiity company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%%‘p& Sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam

Daynma Phone #




