2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000055053

1. Entity Name
SUKHIJA, L.L.C.

Principal Place of Business

Mailing Address

FILED
May 11, 2006 8:00 am
Secretary of State

04-24-2006 90065 018 ****50.00

1640 OCEAN SHORE BLVD. 1640 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 Imun"mm"mwml'"mlmm“mmﬂﬁmww
2. Principal Place of Business 3. Mailing Addriss
Suite, Apt. ¥. stc. Suile, Api. ¥, etc. 151 MOORE CR2E0B3 (10405)
City & State City & State 4. FELNumber Applied For
g@\ l q O 5"7,8 Nat Applicable
L Counury Zp Couniry 5. Cenificate of Stalus Desired a f& g?q :::;nnnal
5. Nzme and Address of Current Registersd Agent 7. Name end Address of New Rogistered Agent
i Name
CBENDERHARRYK o enea e
5915 PONCE DE LEQN BLVD., SUITE 60
" CORAL GABLES FL 33146
: : City’ FL I Zip Code

8. The ebove namad enlity submits this stalement for the purpose of changing its repistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abhgaums of registered agant.

SIGNATURE
2 Segawpin @, by O+ OrEted e O |Nﬂrt me- lmmum-nlmum DATE
FII.E NOW'I! FEE IS 50.00
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
me MGRM 0 Deetz CIChage [ Agaition
NAME SUKHIJA, AMAN
STREET ADDRESS | 1640 QCEAN SHORE BLVD. STREFT ADDAESS
Cimy-ST-DP ORMOND BEACH FL 32176 CIry-§1-29
it O Derete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-. 2P cY-SI-ZP
LE 73 Dotate iE [ Crnge. T andition
NAME HAME
STREET ADORESS STREET ADDRESS
| G L 2T CIMYLSL 2 e
TIiLE [ Detete e [Jcrangs [ Addition
NAME NAME
STREET ABDRESS SIRLET ADDRESS
CINY-$T-2P LiTY-ST- 28
i T pelete 14 [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-1P cirY-51-29
nne 3 Detere [[:113 O change T Aodition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CiY-Si-1p

11. | hereby cenity that the information supplied with 1his filing does not quality for the exernplicns cantained in Seclion 119, Florida Stahules. ) further certify that the information
indicated on this report is rue ang accuratp and thal my signature shall have the same legal eftect as if made under catn: that | am a managing membar or manager of the
red lo execule jhis roport as iequired by Chapter 608, Florida Stanutes.

SIGNATURE:

326-44 |- 308k

EIGNATURE AND

?nq:-rm MENBIA, MANAGER, OA AUTHORZED REPRESENTATIVE

ﬁ/m o[oé

Dlvm-thel

A



