ot : FILED

P

o 2005 LIMITED LIABILITY COMPANY « May 09, 2005 8:00 am
— ANNUAL REPORT Secretary of State
DOCUMENT #L04000063383 7 04.18.2005 900K 030 ***50,00
JAY HANUMAN, LL.C.
:r;n;:a%a ;17::1:;!?; o N;a;‘;o}\::[m:;;m 27 JUlUa719
LAKE WALES, FL 33809 LAKE WALES, FL 33809
PR s R GV R
Suile, Apt, ¥, 81C, Suite, ApL. #. eic. 04082005  Chg-LLC CR2E083 (10/03)
Cily & Siats - . Chty & State - - #, FE} Nuriber " FApplied For 7
Zip Country Zip Country 5 Ceﬂimigjfuzds /D ?i ggw.\:d”:n:\::iume
8. Name and Address of Current Registored Ageni 7. Name and Acdreas of New Registersd Agent
MOORE, STEY] - T MAMIND BTL RASS .

8200 BMUWE 300 Street Address (P.0. Box Number is Not Acceptable)
F 7
‘ . 2AUNIL0 MWy 7.

- L ANE WALES  FL | B®gco

8. The above named enmv submits this statemant for the purpose of changing its regisiered office or regisiared agent. or both. in the Stale ol Floids. t em lamiier with, and acedpt
hae obligations of regisierad agent.

\ -— -
—— Y\ Reasi H-15-0%
Sgnmure. e o prnted rame of regrEtingd Soant BNC LW f ADDMCED. INOTE. Regesier s AQen! signaturs reaulsc when renta:rg) DATE
Filing Foo (s $50.00 , . . - Mak check payable to
y May 1, 2005 © -, . Florida Department of. State -
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
me | MGRM Ooeber - .._f mie o . - - [dcnenge [ Acdiion-
RAME 'BASSI, MAHINDER NAME
SIREET ADDRESS | 21380 KIGHWAY 27 STREET ADORESS.
cry- si-ap LAKE WALES, FL 33809 re-s1-ap
Tne O oelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-fP Ciy-S1-
Tng [ Delee TIE D change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-0F
MLE 1 batete e . (O Crange _ [ Addition |
NAME HAME
STREET ADORESS STREET ADDRESS
Ciiy-S1-2p coy-51-7p
e [ oelete RTLE DO cange [ Awition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cry-§1-2#
TILE 7 Detete TRE [ Change [ Agdition
- NAME = - - - NANE - ————— . -
STREET ADDRESS STREET ADDRESS
Lify-§1- 28 crry-Si-ze

11. | hereby certify that the information supplied with this filing coes not qualify for the exemnplion stated in Section 119.07(3}i), Florida Statutes. | lurther cenlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il mage under oath; Ihat | am a managing member or manager of the
fimiled liability cormpany or the recenver or rusiee empowered 1o execule this repor as required by Cnapler 608, Florida Statutes.

SIGNATURE; ___11). ReoARg H-15-0§

AND TYPED OR FRINTED NAME OF BIGHING OGN AUT T™VE [s 7] Oyt Prone ¥




