FILED
LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Jun 26, 2007 8:00 am

DOCUMENT # L oUecoo Fue7qg . Secretary of State

1. Entity Name 06-26-2007 90048 001 ****55.00

TATTALALAM )¢

'DQ NOT WRITE IN THIS SPACE

‘ 2 PFII;ICIDa| Place of Busmess . 3. Mailing Address ‘ 40 1 2 1 888
VY NPT WAGRLILM avE \FUY - /- £7. WA S0y E
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E083B (8/05)
City & State City & State 4. FEI Number Applied For
CleAEWATE YL ‘p)-ﬂ'{'.«‘bﬂ' cCleqt wpr ')-PQ -ﬂ)__ - q.é -0 FLEUS W Mot Applicable
Zi Count Zi ntr - . iti
Bcg.;} S—g-‘ p"wzlﬁ} 3 ap? S-S—- pc‘;c;‘}im 5. Certificate of Status Desired E gese'gguﬁs:d‘ ional

7. Name and Address of Current Registerad Agent

Name

PATEL NSty phaT M.

AR W - - . .| Gtreet Address (P.0. Box Number is Not Acceptable)

iN THIS SPACE Tk, V. £r HAAR soV AVE
Cltyc \eﬁl'f,WHTE& FL |Z|pCode

8. The above named entity submlts ihls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and lillg it apprhcafbls. _ DATE
FEEIS 350.00
Make Check Payable to Florida Departrent of Staio

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TiTLE Me Am TOLE

NAME ) NAME

streer aoness | PAE . A RSMy )L BR&T m. STREET ADDRESS

G-STZP Vi um V0T HA RN Ao N O€ s WASEN | STv-sTap

TIME Meéy -3 99%, | e

NAME HAME

STREET ADDRESS | () pIXr < mp NﬂEn’ - STREET ADDRESS

CITY-ST-2IP bl . . <T HA Q_@ o1V C\é’%wm CiTY-ST-219

TITLE mMe o e AT ¥ e

NAME HAME

STREET ADDRESS p 9"}1 Pﬁ- n p 'I'f )—- N STREET ADDRESS
-SF b ey . a0l e WiLeqt e —————DO NOT-WRITFE—

| meatm EELEESES A IN THIS SPACE

E'IF:YEE; TAI)Z?:ESS p G\TZL m ’ TA QE N p zTREET ADD:ESS
ST Vil (8T MAL2\ N TY-ST-21

TITLE ‘l ‘q Q ‘? TITLE

NAME C I‘e“(’i az’\ L %}5.# NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP SITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-2iP

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 certify that the information
indicated on 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y™\ . (4127 06 -22-0F 7.4t RERRQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥




