FILED
2007 LIMITED LIABILITY COMPANY - Jun 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000074860 06-20-2007 90050 004 ****50.00
1. Entity Name
CITYMASALA, LLC
Seay
Principal Place of Business Mailing Address ’ BQOSZUUU
4211 ELBA PLACE 4211 ELBA PLACE
VALRICO, FL 33594 VALRICO, FL 33554
Suite, Apt. #, elc. ite, Apt. #, etc. -
e At & 8ie Suite, Apt. #, et 06142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3823043 Not Applicable
Zip Counlry Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name  AMEET A. PUNWANI
CHHAYA, TRIVEDI 5 OB
4211 ELBA PLACE treet Address (P.O. Box Number is Not Accepiable)
1 TAaMPA CIT ENTER ITE 2505
VALRICO, FL 33594 CITY CENTER SUITE 25
City TAMPA FL Z“’fg‘g%z
8, The above named entity submit he purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regi A
SIGNATURE . ! AMEET A PUNWANI, C.P.A. 6/14/2007
Siqnl{um‘ wyﬁ or priniec nameﬁgmeren Egenl ang e if applcable. {NOTE: Regisiered Agenl Signaiure required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O oelete TITLE O change  [J Addition
NAME SHAPHALI JAIN NAME
STHEET ADDRESS | 4211 ELBA PLACE STREET ADDAESS
CIfY-§T-21P VALRICO, FL 33594 CIrY-ST-2P
TILE MGR [ Delete TILE O change [ Addition
NAME CHHAYA, TRIVEDI NAME
STREET ADDRESS | 4211 ELBA PLACE STREET ADDRESS
CiTy-8T-2IP VALRICO, FL 33594 CITY-§7-2IP
TILE MGR [ oelete TITLE O change (3 Agdition
NAME ASHISH, JAIN NAME
STREET ADDAESS | 4211 ELBA PLACE STREET ADDRESS
CITY-§T-2IP VALRICO, FL 33594 CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-219
TITLE ‘ 3 celete TITLE O crarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contaired in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat ettect as if made under path; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SMM J/&M é//ﬂ/ﬁ 313-642-%313

SIGNATURE AND TYPED Olf PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Datd‘ Daytime Phone ¥




