2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- .

4/

DOCUMENT # L0O5000069657

1. Enlity Name

SURYA DEV, LLC

Principal Place of Business

201 COMMONWEALTH AVENUE
PORT ORANGE, FL. 32127

Maillng Address

201 COMMONWEALTH AVENLE
PORT ORANGE, FL 32127

FILED
Apr 27,2006 8:00 am
ecretary of State

04-14-2006 90030 025 ****50.00

[(VALAVEVAYE I

(G R RTg

2. Principal Place of Business 3. Mailing Acdress
Sule, Apl. 4. eic. Suite. Apl. #. etc. 03272006  Chg-LLC CR2E0B3 (11/05)
Cily & State City & Slate 4.ZEI Nurm Appliad For
-g%gl lDlDJ___D Not Applicable
Zp Country Zp Couniry s. Cenificete of Staws Dasired [ sig?q :i"r:;w
8. Nama and Address of Current Registersd Agent 7. Name snd Address of New R d Agent
Name

PATEL, DILIPKUMAR R

201 COMMONWEALTH AVENUE

Streen Address (P.O. Box Number is Not Acceptabla)

PORT ORANGE, FL 32127

City

FL Pup Code

8. The above named entily submits this s\atement lor tha purpose of changing is ragisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _
Swgratire, typad or pamad name ol registered agent snd yike d apphcable. {NOTE. Registared AQent ugnatLry requirsd when remslatng) DATE
Filing Feo s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i 7 oetnte TLE IANIFC AT~ 117 E 7 O crange [ acditon
HAME HAME IprrPRa Al Fa A
STREET ADORESS swertaooness |20/ Cormmtos W‘EZ—‘TM
ory-sI-ap CITY-S1- 2 DET O a#l6-€ ) [ B~ /)—7
(13 [ Detete e O irange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cry-$1-2P ory-51-2p
neE J pelete TILE Jonange [ Aodision
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-29 _eY-sT. 2 -
nILE O Deiete TTLE Ocrange [ Acdition
NAME NAVE
STREET ADORESS STAEET ADDRESS
omy-1-29 ’ Ty §1-29
e O pelen e O change [ Addision
MAME . RAME
STREET ADDRESS STREET ADDRESS
eY-§1-2P oTY-§T- 29
THLE O tekete THLE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-$T-21P

41. I hareby certify Ihal the infoemation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on (his fepori is true and accurate and that my signalre shall have the same legal effect as if mado under oalh; that | am a managing member or manager of the

limited liability company ©f (he receiver or rustee empowered to axeculp this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,@@%}u I:\ _ 411206

SKNATURE AND TYPED UmrrINTED NARE OF 100G RANAGAIAMENTER, SANAGER, DR AUTHOAZED REPRESENTATIVE

Dayteng Phona #




