FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2007 90347 006 ****50.00

DOCUMENT # 1.05000065500
1. Entity Name
AL'KAFAJI, PALMER & PIiDURU, P.L.
b 3
Principal Place of Business Mailing Address
7515 STATE ROAD 52, #102 7515 STATE ROAD 52, #102
HUDSON, FL 34667 HUDSON, FL 34667
N TR TR
Suite, Apl. #, atc. Suite, Apt, #, etc. 02022007 Chg-LLC CR2EDS3 (12/06)
City & State ) City & Stata 4. FEI Number Appliad For
20-3116068 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Easegeoq l‘:ﬂ“"""*
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PIDURU, MALLIK A
7515 STATE ROAD 52, #102 Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL. 34667
City FL | Zip Code

8. The above named éntity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

-SIGNATURE

, fypad of prinled name of agent and ttle il - (NQTE: Regiztared Agent signalure raguined when renstating)

Filing Fee iIs $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [0 0elets TILE O Crange [ Acdition
NAME PIDURU, MALLIK A NAME

STREET ADDRESS | 7515 STATE RD 52 STE 102 STREET ADDRESS

GITY-ST-21P HUDSON, FL 34667 CITY-ST- 2P )

TITLE MGRM 3 Delete TITEE [] Change {7 Addition
NAME PALMER, KEVIN NAME

SIREETADDAESS | 7515 STATE RD 52 STE 102 STHEET ADORESS

GITY-ST-2P HUDSON, FL 34667 . CITy-5T-2P

TiE MGRM i 2 Delete e Pl Change (] Addilion
e ALKAFNJI, AZIZ we —  JAL'KAFAS) | AZIZ

STREET ADORESS | 7515 STATE RD 52 STE 102 STREET ADDRESS

CIFY- ST-2P HUDSON, FL 34667 CITY-ST- 2P

ME 1 pelets TME O changs [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Y -S1-2IP

TLE L O pelete TME [ change [ Addition
NAME o , ) NAME

STAEET ADDRESS | . STREET ADORESS

gv-st-zeio-ftT - . CIrY-ST.2P

TLE [ pelete TME [ Change [ Aduition
NAME "E . o B NAME - + o

STREET ADDRESS STREEY ADDAESS

CITY-ST-ZP ! CITY-ST-21P

i tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
smpowered to executs this report as raquired by Chapier 608, Florida Statutes. .

11. | hereby certify that the information suppliod with 1
/Ut 9w 00v

indicated on this report is trug an urate an
limited liability compeany or the /:ru
SIGNATURE: / _

SIGNATURE AND TVFE( on mm'y NAME OF SIGNING MAKAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/



