" her.27. 2007 3:33PM SHAN SHIKARPURL AND ASSOC: FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY y U £ Sy
ANNUAL REPORT Secretary of State
DOCUM ENT # L05000074840 3 05-02-2007 90357 003 ****50.00
1. Entity Nama
WEEKLY STUDIOS, LLC
U -
Principal Place of Business Mailing Addrass &“1“ ui
6022 MCALESTER WAY 6022 MCALESTER WAY C
CENTREVILLE, VA 20121 CENTREVILLE, VA 20121
e T TR
i # i
Suite, ApL. #, elc, Suite, Apt. ¥, etc. 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applled For
20-3507604 Nut Applicabia
2p Country Zip Caountry ! $5.00 Additiona!
5. Certficate of Statua Deslired [ Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addraas of New Registored Agoat
Name
SHIKARPURI, ROSHAN
33920 US 19N Street Addrass (P.0. Box Numbar is Not Acceptaala)
SUITE 290
PALM HARBOR, FL 33920
Cry FL l Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its 1egistarad offlca or reglstered agent, or both, in the Stale of Floride. | am lamillar with, and ascept
the abligations of reglstered agent.
SIGNATURE
Sanstre. typea of prinied name of eglaered agent snd e i dgpkcable. [NOTE: Pagisteret! Agent ignatura reaullll Whis hiuritsting) DATE
Flling Foee i5 $50.00 Make check payabls to
Due by May 1, 2007 Florida Dopartment of State
% MANAGING MEMBERS  MAMAGERS 10. ADDITIONS/ CHANGES
TLE MGRM [ Detete TILE [ Change [ Andition
HAWE BAJAJ, BANJAY NAE
STREST ADBRESS | 6022 MCALESTER WAY STREET ADDRESS
CTY-ST-2P CENTREVILLE, VA 20121 ¢my-s1.29
T ' O Detere me ] Change (7 Aadtion
RANE B HAME
STREET ADDAESS: STREET ADDRESS
CITY-§T-1P GITY-5T-21P
TRE 7 Dalate TITLE {3 Change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 29 cmy-s1-ar
e O nelete e Clchangs  [JAddition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-S1. 2P
TIE ] Gelete e O change [ Agaiion
HAME HAME
STAELT ADBAESS STREET ADDRESS
CITY-ST- 2P CmY-Si-2°
i O Detess mE (Change  {J Adtition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P ti-51-2p
14. | hereby cerlify that the information supplied with this fing does not qualify for the exampticns contgingd in Chapter 119, Fiorida Statutes. | further certlify that ing inlormation
indicated on this report ia rue and accurate and that my Signature shall have the same lagal effect ag i made under oath; that | am a managing member or manager of the
limited llabilty company or the receiver or truatea smpowered 1o execute this repoct as requirad by Chaptar 608, Florlga Statutes,
QM- f Jsefo 767212324
SIGNATURE: \ 413807 386721252
BIONATURE AND TYPEU OR PRINTED NAME OF EIONING MANAGNO MEMBER, MANAGER, O AUTHORIZED REPREEENTATIVE Daty Daytima Phona #




