-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000093991

1. E

DALAL PROPERTIES II, L.L.C.

Jan 29, 2008 08:00 AN
Secretary of State

nsly Name

Frincipal Piace of Bus.ness Maling Address

260

6 MARSTON ROAD 2608 MARSTON ROAD

e e Hll”l” |” ||H’ |’|H ||H| ||m IIH’ ||“I ll’llﬂ“l |IUI ||m Hlll’ m ‘"‘

2. Piineopat Place of Business - Mo 2.0, Box # 3. Mailing Adriress
Suite, Apt. #, ele. Suite, Apt #, elc. 15t MOORE CR2E083 {10/07)
City & State Ciy & Staie 4. FEI Numoer Appiied For
20-2059865 No: Applicatle |
Zp Country e Gouniry 5. Cerlificate of Staws Desired [ $5.00 Additional
Feoe Required ‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent \
Naime :
GOLDBERG, STUART E '
k Address {P.O. N i AcCceniapls
2039 CENTRE POINTE BLVD., SUITE 201 Sireet Address (£.O. Brx Numer is Not Acceptaoie)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above narmed entily submits thie staternent for the purpose of changing ks registered ofhice or registered agent. or both 111 the State of Flonda. 1 am familiar with, and accept
tha obiigations of registerad agent
SIGMATLIRE
Sinalae, typrd o groved sme of reg Sirrad agantand e 1erp wach [NOTE Reystlorgs At B {0 dlurge regae o whih dad i) DATE
ILE | NOW' FEE IS $138.75'
Mte May 1 2008'. Fea Will Be $538 75
Mak ‘.Check Payable ] Department of Stale
8. MANAGING MEMBERS / MANAGER& ADDITIONS / CHANGES
TITLE MGRM O patete TITLE [ cCnange {7 Aaduion
HANE DALAL, NAR SINGH PH.D. NAME
STREET ABDRESS | 2606 MARSTON ROAD STREET ADDRESS
CITY - §T-2IP TALLAHASSEE FL 32308 CITY-87-2IP
BILE alp TIILE T Ghanga Addibion
: MGRM C1 Deie upnnoognatze B B
HAKE DALAL, JYOTSNA M.D. A 2/ 05A08-30053-02 ;
| _ 02, A-A0053-024 1387
STREETADRAESS (2606 MARSTON ROAD STREFT ABDRESS
CHTY-S7-2IF TALLAHASSEE FL 32308 LITy-55-2p
e [ pelete WL O3 ctange [ additon
NAME KAME
STREEY 2DDAESS STREET AEDFESS
CITY-5T- 27 CiTy-8i-2
THE [ elete TITLE [JChange £ Acdibon
HANL HAME
SIREET ADDRESS SINLLT ALDHLSS
¢IrY-51-21P CIiy-5i-2p
TILE ] nelete THLE O Change [ Additian:
HARE NAME
STREET ADDMESS STREET ALDRESS
CATY- 87- 2IF CITY-51-7ip
I 1 petate TITiE [ change [ Additisn
HAME NAME
STAEET ADDRESS STREET RLDRESS |
CITY-§T-ZIP CITy-ST-2ip i

11. | hereby certify thal the informanon supplied with this filing doas not qualify tor the exempiions contained in Section 119, Florida Siatutes. | further carlify hat the information

smnmune:m"‘“\j\ \-271-0% i

indicated an this report is true and accurate and thai my signature shall have the same legal effect as it made under oath: that 1 am a managing memier or manager «f the
limited habilty company or the receiver or rustes empowearsd 10 exscuts this report as required by Chapter 808, Florida Statutas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE (b0 Caytrra Panre &



