2008 LIMITED LIABILITY COMPANY

ANNUAL.REFDRT

DOCUMENT # L05000009564

1. Entity Name

SURYODAYA, LLC

FHESEP 1T PHIZ: 19

Mailing Address
1334 CRIMSON CLOVER LANE

Principal Place of Business

1334 CRIMSON CLOVER LANE

SECRETARY OF STATE
TELLAHASSEE, FLORIDA

WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 US
Suite, Apt. 4, elc. Suite, Apt. # elc. 09102008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
ARpmED-FoR- 37~ | 50 39 Y0 jno Applicabie
Zip Country Zp Couniry §. Cartificate of Status Dasired (] 55‘00 Addixional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Nameg

PATEL, SHILPA A
1334 CRIMSON CLOVER LANE

Street Address (P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City Zipy Code

FL |

8. The above namad antity submits this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

oflice or registered agent. or both, in the State of Florida. | am familiar with, and accent

Signature. lypea or prinied name of registeraa agent and utie it applicable

(NOTE Regisiered Agant signature required when reinsiatng)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited

Make chack payable to

ve the prior notice. Florida Department of State

e liability cqmpany did not recei

Check has been et Prior 8/:‘71033

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ oelete TITLE [ Change  [J Addition
NAME PATEL, SHILPA A HAME

STREET ADDRESS | 1334 CRIMSON CLOVER LANE STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL, FLL 33543 CITY-ST-2IP

TILE [ delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CIry-§7-21P

TITLE ] Delete TE § f 3 ) %‘7 ; ——> [Jchange [ Acciticn
NAME HAME L O 3 Oo (S -

STREET ADDRESS STREET ADDRESS — 5 _

CITY-ST-2Ip CITY-S7-2iP g[}‘s /Og (3% . ’Z S

THLE 1 2etete TTLE O] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T1-2IP

TITLE [ delste TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2IP

TITLE ™ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filikg does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information

curate and that m
er oyMyspe grppo

indicated on this report is true 2
limited liability company or rec

SIGNATURE:

ignature shall have the same legal effect as if made under oath: that { am a managing member or manager of the
red 10 exacute this repon as required by Chapter 608, Florida Statutes.

(SHILPA A-PATEL)

q/i0log 5137864230

SIGNATURE AND TYPED OR PRINTED NA

E DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




