2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

. -
e g Y

FILED
Sgp 01, 2006 8:00 am
ecretary of State

DOCUMENT #L05000080614

1. Entity Name

H.R. PROPERTY ENTERPRISES LLC

(09-01-2006 90035 010 ****55.00

Mailing Address

3729 PICKWICK DRIVE
ORLANDO, FL 32817

Principal Pface of Business

3729 PICKWICK DRIVE
ORLANDG, FL 32817

40102591

S AEA G TG

2. Priﬁcipal Place of Business 3. Malling Addraess
S'l-.Ai.N. . ite, Apl. #. .
uile. Apt. #. elc Suile. ApL. #. elc 01032006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbar Applied For
26-0123885 Not Applicabla
zip T Counwry Zip Counitry - o v $5.00 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B s Uy ST W I e Mame ey a— e e e e e e ST
NAYEE, HARIKRISHNA
3729 PICKWICK DRIVE Street Address (P.O. Box Number is Not Acceplabla)
CORLANDOQ, FL 32817
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

L F . .
[ SIGHWATURE hd
¥ . -Signature, lyped or printed name of registered ageni and title if appicebie.

(NOTE: Registared Agent signalure required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelate TILE [ Change  [] Addition
NAME NAYEE, HARIKRISHNA R NAME
STREETADDRESS | 3729 PICKWICK DRIVE STREET ADDRESS
CIFY-ST-ZIP ORLANDOQ, FL 32817 CITY.ST-2IP
TITLE MGRM 3 Delele TITLE [ Change [ Addition
NAME SINGH HANS, RANDEEB NAME
STREET ADDRESS | 5224 RAZORBACK COURT STHEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY.ST-ZIP
e T - Clocee [ we - (3 Change [ Addition
NAME ) A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TILE O oekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-87-2P
THLE [ Delete TITLE [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2IP CATY-S1-2IP
TITLE 3 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIY.ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

2/12/06 (407)671-6565

SIGNATURE: WM%WW

BUGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU

Date Dayume Phono #

J



