2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # L05000043309 Secretary of State
1. Entity Name
PUJA OF LAKE ALFRED, L.L.C.
Principal Place of Business Mailing Address
5617 HARRELL'S NURSERY ROAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
05052008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ 20-2773827 Not Applicable
5. Certficate of Status Desired [ fgggq lﬁ‘r’;""’“a'

6. Namo and Addross of Current Registered Agent

E?l\ﬁﬁhsn“e“ﬁ‘fgﬂﬂﬁgem ROAD DO NOT WRITE
LAKELAND, FL 33813 - | IN THIS SPACE

8. The above named entity sulbmits this staternant for the purpose 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

Bignature, typed o printad name of regisierad agent and tria it applicable (NOTE Registerad Agant signalure reGureg whan renstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior nofice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TRIVEDI, BIMALKUMAR

STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD
CITY-ST-2TP LAKELAND, FL. 33813 UDDDBUSSDE
me 05/ 05,/05-2008
NAME

STREET ADORESS
GITY-ST-2P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
CITY- ST 2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) furiher certify that the information
indicated an 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 tiability company or the receiver or trustas ampowered to axecute this repor as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: < idl's (G3-Coa->

BIGNATU DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Cayurne Phone #

~




