-

FILED

\l 2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087095 05-03-2005 90025 031 ****50.00

1. Entity Name

SURYA LLC

Principal Place of Business Mailing Address 2 u U :} b q ( U

10257 SANDY MARSH CIRCLE 10257 SANDY MARSH CIRCLE

ORLANDO, FL 32832 ORLANDO, FL. 32832

T i IRAEANAR AT AR KO
Suite, Apt, #, etc. Suite, Apt. #, atc. 04282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For

20- Q3021 s Not Applicable
ze Country Zp Country 5. Cenrtificate of Status Desired ] ?ese'gg‘:i:’:d“"""ﬂ'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Rogljtamd Agent

Name

PATEL, MANDAKINI

10257 SANDY MARSH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32832

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and thle if applicable. (NOTE: Reglstarad Agent signature required when reinstating) DATE

Fillng Fee Is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME PATEL, MANDAKINI NAME
STREET ADDAESS | 10257 SANDY MARSH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32832 CITY-§1-2IP
TITLE ] Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$7-2P CITY-ST. 219
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiY-83-21P

11. | hereby centify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this repor 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, Florida Statutes.

SIGNATURE: M ‘r&a/of Yo-156.2411
SIGKATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




