FILED
Apr 04,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

03-10-2006 90129 028 ****50.00

DOCUMENT # L.05000065500

1. Encity Name
AL'KAFAJI, PALMER & PIDURU, P.L.

Principal Pace of Business

7515 STATE ROAD 52, #102
HUDSON, FL 34667

Maiing Acdress

HUDSON, FL 34667

7515 STATE ROAD 52, #102

spf04121

G O TGS

2. Principal Place of Businsas 3, Mailing Address
Sula, A #. gtz Sute. Agt, #. eic. 02212008  Chg-LLC GRIEOB3 (11/05)
City & Stats City & Stals 4. FEI Number Applisd For
- A0-211 L0468 Not Applicable
Zip + Country Zp Country i $5.00 aaciional
5. Cenificaie of Status Desired O Fee RoquL
S. Nama and Address of Current Reg Agent 7. Namae and Agdress of New Ragistared Agem
e Name
PIDURU, MALLIK A -
7515 STATE ROAD 52, #102 Sweet Acdrass (P.O. Box Number is Not Acceptiable)
HUDSCN, FL 34667
City FL LZTp Cooe
8. Tha ebove named entity submts Lhis statemont {0f the purpPoss of changing its regi d cifice or regi agéni, o both, in the Siate of Aorida. § am lamifiar with, ang accept
the obligations of registared egen.
SIGNATURE .
Sapnanrs, iypwa or orred rerne of aom el bie ¢ {NOTE: Agiri TN regu CATE
Flling Foo s $30.00 Maks check payable to
Due May 1, 2006 Florida Departmant of State .
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
g £ owien e MEMBER, MeR (Jcrangs 2] Adsiien
AT NAVE Pibupu  MALLIK A
STRETT ADORESS SO0 | 7515 STATE Raad SR, Stwde & foa,
ory- 51 2P cry. §1- 20 Hu s, Fi 24 6T
nng ) peles Lt Mem BER r‘\f\fﬁ<I Oche  [Racesen
NAME NAME Pamer, KEV w
SREET ADORESS smes oress (1) 5 15 $TATE ROAD SQ St ] oR
GIv-§1-17 sttt | Hubsosd, FL. a4 bo"T
e O pees ms MEMBER. on (1T Ocrome  (Rfpazson
e o AL’ RAFRYT AT
STREET ADORESS SRS | 9 515 smvel RoAd S, Swhe # (0R
o513 ers® | Bubsed, T 2YeeT
e [ peiete e [ cange ] Addiioa
NAME HAME 4
STRELT ADORESS STREET ADDRESS
crry-31-23F GIY-51-2P
e O Dezn e Ocmnge s
KAME RAE
STREET ADDFESS STREET ADDRESS
ary-s1.a2 cr-st-a
ime O oger T O Crange [ Angition
Napst NAE t
SIREET AODRESS STREET ADORESS
cey-s1-a¢ cy-s1-20
11. 1 hereby cartily thal tha information suppliad wilh this filing doas not Gualily for the sxamptions contained in Chapter 119, Florida Statutas. | further carlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal oflect 8 if made undar oath: that | am a Maneging member o manager of the
limétad liabitty company or the receiver of rustee empowered 10 executs iy report 23 required by Chaptor 608, Florida Statutes.
SIGNATURE: 2 / é/ —37- R3-00¥
BaRA Oa:n Duyiamp Frone +

TURK AN TTTHD OR W@u MANAGING MEMBER, MANAOER, O TUSMOAZED REPREACNTATIVE



