FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSICNEQAENT # L05000081 893 (03-31-2006 90180 038 ****55.00
MAHBUBANI SUMMERFIELD SQUARE LLC
Principal Place of Business Mailing Address
6418 BRIGHT BAY COURT - - - 6418 BRIGHT BAY COURT £UU<IUbS
APOLLO BEACH, FL 33572 APQOLLO BEACH, FL 33572
e[ LT
Suite, Apt. &, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desired x ?eseggq mﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHBUBANI, DEEPAK R
6418 BRIGHT BAY COURT Strect Address (P.Q. Box Number is Not Acceptable}
APOLLO BEACH, FL 33572
. City FL I Zip Gode
8. The above named entity | subrfuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agem I
q
SIGNATURE i 3 !a‘ L 0 6
Signature, typed or panted name Bgsm*d agent and title If eppécabia. {NOTE: Regrsiered Apent signature required when reinstating} DATE
“ Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. v .. MANA'GING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE , [} Detete e MG R [ Change  \[FAddilon
E . NAME DEEPLAK R. MA\’\B‘-\BP\NL
STREET AODRESS ' STREET ADDRESS ' g &k .LG‘ RT Ba
CIFY-ST-2P ’ CITY-ST-2P AfoLLO 6EAC\'\ \L‘L 33 | l
me O pelete e MG O crame LA Radition
e | CTNR D PARMBUBANT
STREET ADDRESS STREET ADDRESS GLl- QT H 1 {5(,\‘_' v,
Cy-S1-2P ciry-51-2° b% Lio e:EF\L\-\ et RASTA
TILE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE O pelete TIELE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2pP CITY-ST-2IP
TMLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CTY-ST- 3P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-S$T- 2P

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F&M DEEPAK R, V\ﬂqsmu/&‘ o6 8i3-£4a-q5M§

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




