2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043309

1. EAtity Name
PUJA OF LAKE ALFRED, L.L.C.

Principal Place of Business

5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813

Mailing Address

5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813

FILED
Jun 13, 2006 8:00 am
Secretary of State

06-13-2006 90103 018 ****50.00

20047304

Suite, Apt. #, etc. Suite, Apt. #, ete.
06022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Fos
2,0 “27 73% 27 Not Applicable
Zi Count Zi j - ’ = -
P ountry P Country 8. Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRIVEDI, BIMALKUMAR © =
5617 HARRELL'S NURSERY RQAD
LAKELAND, FL 33813

Street Address {P.O. Box Number is Not Acceptable)

L1

City

FL l Zip Code

" B. The abdvahamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
©’, the obligatians of registered agent.

Ay oad

SIGNATURE

e Signature, yped o priniad name of registered agent anc tris if appiicabie.

(NOTE: Reg:s:ared Agent 8ignaturs requarad whar renstatng) OATE

W

“Filing Feo is $50.00

PRLH

Make check payable to

Due by Septomber 6, 2006 Florida Department of State
. ' ,-!

9. ) " MANAGING MEMBERS  MANAGERS 10, ADDITIONS JCHANGES
TTLE MGRM = 1 Detete L Oc¢nange [ Adcition
NAME TRIVED!, BIMALKUMAR NAME
STREET ADDRESS | 5617 HARRELL'S NURSERY RQOAD STREET ADDRESS
CHY-ST-2P LAKELAND, FL 33813 CITY-ST-ZiP
TITLE - 3 pelere TITLE O change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O petete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-S1-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-S§T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

limited liability company or the receiver of,

indicated on this report is trug 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
e empowered to execute this report as required by Chapter 608, Florida Statutes.

Cle (6

SIGNATURE AND TYPED OR Pl

HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phona ¥




