2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

5

Jun 22,2006 8:00 am

PSUFN%ENT # L05000063261 i Secretary of State
S.AIR;:M LLC 05-08-2006 90040 020 ****50.00

Principal Place of Business

170 WILLIAMSON BLVD
ORMOND BEACH FL 32174

Mating Adtiress

1107 LIBERTY HALL DR
KISSIMMEE FL 34746

UyvuvivuJJyuy

A R0 T 00 G A

2. Puncipal Place of Business

3. Mailing Aadress

Suite, Api. ¥, elc.

Suita. Apl. 4. etc.

tst MOORE CR2E0R3 (10/05)

City & Staia Cuity & Siate 4, FEI Number Applied For
i@?{‘f S3F Nat Applicable
pid i i Coul
=P Couniry %o iy 5. Cartilicate ol Status Desired [ $5.00 Addisionst
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLARY HARRISON GULDEN, ESQ., P.A
R St Address (P.O. Box Numbx 1s Not Acceplable
319 CLEMATIS STREET reer Adorosst umber s ot Accepraniel
_SUITE 515 p—
WEST PALM BEACH FL 33401
City FL [ Zip Coge
8. Tha above named entity submits this statement tor e purpose of changing ns tegistered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the ohiyations of registared agent,
SIGNATURE
SqUNAG S, YOI O POIEBE 1KBTH: O 1Y Aperd el {NOTE ﬁmﬁmm AQenl snniu e worad #hen IENSIU G DATE
. FILE NOW!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGRM O pelese Ut [Jchaegs [ Aduilion
NAME PATEL, BABU RAME
STRECT ADORESS {1107 LIBERTY HALL DRIVE STALET ADDRACSS
CITY-ST-2P KISSIMMEE FL 347456 CITY-51-1F
e MGRM {0 Detere TITLE O change [ Additien
NAME MEHTA, SHASHIKANT J NAME
STRELT ADDRESS | 14903 DAMSON TERRACE STREET AUDRESS
Cny-Sr-2iP NORTH POTOMAC MD 20878 ony-51-21p
{4 O petzie HiLE O change [ Addiion
HAME NAME
STAEET ADORESS STREET ADDRESS
ciy-51-2ap Cy-S1-2F
TINE O paete e Ol ctenge  [J Addilion
RAaME— T NARE - - - — -
STREET ADDRTSS STREET ADDAESS
CIne-SI-00 CITe-ST-2P
e O teete me [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ley-ST-2P CITY-ST-21P
e J Delele THE [0 change ] addition
HAME NAME
SIRLET ADORESS STREET ADDRESS
cuy-51-0f CITY-S1-7 1P
. | hereby ¢ertify (hat the information supphed with this fifing does not quality lor the exemptlions contained (1 Section 119. Florida Statules. | further certify jhat 1he inlormation
indicated on this report 1§ true and accurala ang that my signature shall have the same legal effect as il made uncier cath: that | am a managing Memoer of manager of the
timiled tiabifily company or the racafser or rustea ¢ rad 10 eferute this report as required by Chapter 608, Florida Stalutes.
dlotfo,  ®2.947 4zen
SIGNATURE: b
UGNATURE Anu%gu DR PRAWNTED u.ung o Sﬁw{ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ D_.fe Cvyume Prione 8




