FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000062706 06-02-2008 90258 (023 ***143.75

1. Entity Namae

GAUTHAMS HOLDINGS LLC

Principal Place of Business Mailing Address U U U u b a ( ]
4901-GODFREY-RD. - 4901 GODFREYRD. -
PARKLAND, FL 33067 PARKLAND, FL 33067
R A0 I
Suite, Apt. #, lc. Sute, Apt. ¥, etc. 05022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-3048594 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired E( Ei.gg‘ﬁ?eﬂlional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. MNameg
BILU, RON S
10 FAIRWAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 304

DEERFIELD BEACH, FL 33067

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and litle il applicablke. (NOTE: Registered Agent signature required when reinsialing} DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited . - Make check payabie to~
Due by September 12, 2008 liability company did not recetve the prier notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS f CHANGES
TILE MGRM . 7 Delete 1ITLE [ Change  [J Addition
NAME RAMANATHAN, SURESH NAME
STREET ADDRESS | 4901 GODFREY RD. STREET ADDRESS
CITY-ST-ZIP PARKLAND, FL 33067 CITY-ST-2IP
TMLE MGR [ Defete TILE ] Change [ Addition
NAME SURESH, RAMAMANI NAME
STRECT ADDRESS | 4901 GODFREY ROAD STREET ADDRESS
CiTY-ST-2P PARKLAND, FL 33067 , CITY-ST-2IP
TITLE MGR ’\.Ej Delete " TmE [ Change [ Addition
NAME GAUTHAM, SHWETHA § NAME
STREET ADDRESS | 4901 GODFREY ROAD STREET ADDRESS
GITY-ST-2IP PARKLAND, FL 33067 GITY-ST-ZIP
MLE [ Delete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . e . CHY-ST-ZiP _
" Tme 7 Oclete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
fimited liability company oythe feceiver or trustEE(mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N A sueecw ﬁﬂo@ﬁ-wmf’rﬂ/ 430 Jos Gsty b1 bl6€

SlGNATURE?ND TYPED OR PRINTED NAME OF SIGNING M, ED REPRESENTATIVE " pale 7 Daytime Pnone #




