FILED

May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-02-2007 90347 Q01 ****50.00

DOCUMENT # L05000065502
1. Entity Name
PIDURU, PALMER & AL'KAFAJI, P.L.
Principal Place of Business Mailing Address ‘ 4 u 0 3 8 07 0
7515 STATE ROAD 52, #102 7515 STATE ROAD 52, #102 .
HUDSON, FL 34667 HUDSON, FL 34667
R PO S T IR AR RO

Suite, Apt. 4. atc. Suite, Apt. #, elc. 02022007 Chg-LLG CR2E083 (12/08)

City & State . City & State 4. FEI Number Applied For

20-3115703 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired (] gase 221 ::ggﬁﬂﬂﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PIDURUY, MALLIK A
7515 STATE ROAD 52, #102 Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL l Zip Code

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

SIGNATURE

Signatuwre, lyped or printad name of agent and itle { appi 3 (NOTE: Rapisterad Agant spnalu fequired whert reinsiating)

Filing Foe is $50.00
Due by May 1, 2007

9. MAMAGING MEMBERS /MANAGERS 10.

T MGRM O Dol e [@Thange [ Addition
NAME PIDURU, MALIK A NAVE PIOwRL. MALLIK A.

STREET ADORESS | 7515 STATE RO 52, STE 102 STREET ADORESS ?

CITY-§T-2P HUDSON, FL 34667 CITY-81-2P

MLe MGRM [ pelete TILE [ Change (] Adaition
NAME PALMER, KEVIN NAME

STREET ADORESS | 7515 STATE RD 52, STE 102 STREET ADDRESS

orv-si-z¢ | HUDSON, FL 34667 CITY-51-2P

e MGRM [ Delete TLE @frange [ Agdlion
NAME ALKAFAJ, AZIZ NAME AL KArFATI , RZIZ

STREET ADDRESS | 75158 STATE RD 52, STE 102 STREET ADDRESS

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

e [ Delete TITLE [JChangs ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE 3 Detete TME [JChange [ Addition
NAME NAME

SREETADGRESS |. . . - STREET ADORESS

Cny-§1-2p CITY-St-2P

TMLE G . 0 Dekese THLE [(Iohenge [ Adgition
g NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-2IP ' - CITY-51-2P

11. | hareby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certily that the information
indicated on this report is bue and accurate and that my signature shall have thp same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowared [0 execule this rgport a8 required by Chapter 608, Florida Statutes.

SIGNATURE:/ M/\ (2) w d) i PRl (-

SIGNATURE AND 'nrv;qéﬁ PTNW OF SIGNING GING MEMAET | ufxuam OR AUTHORIZED REPRESENTATIVE Das Dytime Phone #




