' FILED
2008 LIMITED
ANNUAL REPORT

LIABILITY COMPANY May 02, 2008 08:00 AN

Secretary of State

DOCUMENT # L05000065502 ry

1. Entity Name

PIDURU, PALMER & AL'KAFAJI, P.L.

Principal Place of Business Mailing Address

7515 STATE ROAD 52, #102 7515 STATE ROAD 52, #102

HUDSON, FL 34667 HUDSON, FL 34667
01312008No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE PRI Appied T
20-3115703 Not Applicable

5. Cerlificale of Status Desired O Eg' ggq .ﬁf,jtjonal

6. Name and Address of Current Registered Agent

%?ggLTJAhTAQ%&S 52, #102 DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha chigaticns of regisierad agent. by
L .

SIGNATURE """ " !

Signatura. typed or printed name of registerad agent and btle f apphkcable {NOTE" Registered Agent :1Qnature required whan rensialag) DATE

FILE NOWIIl FEE IS $138.75
Aftar May 1, 2008 Feo will be $538.75
¥ .

O HOr N9 S0 3 .
, MANAGING MEM: Pl A .
2 GG MIYOT AR ACERS 05/23/08-80073-012 138, 75
Tiitk MGRM
NAME PIDURU, MALLIK A

SIREET ADDRESS | 7515 STATE RD 52, STE 102
CITY-S1-21P HUDSON, FL 34667

TILE MGRM

NAME PALMER, KEVIN

SIAEET ADDRESS | Y515 STATE RD 52, STE 102
CITY-ST-21P HUDSON, FL 34667

TIILE MGRM
NAME AL'KAFAJI, AZIZ

§ 7515 STATE RD 52, STE 102
c::;E-E;:[;?:ESS HUDSON, FL 34667 DO N OT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cy-51-21F

TiTLE

NAME

STAEET ADDRESS
ciy-s1-zip

TITLE

NAME

S'REET ADDRESS
CITY-ST-2IP

11. | heraby certity that the information supplied with this filing doas not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicatad on this report is true and accurate gnd thal my signalure shaii have the same legal effect as if made under oath; that | am a managingfnember or manager of the
limited liability company or the raceiver or tea empowerod (o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q// @75

SIGNATURE AND MOR W NARE OF BIGNING MANAG: EMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayhwme Phone #

AN




