2006 LIMITED LIABILITY COMPANRY . °

ANNUAL REPORT

DOCUMENT # L05000084861

1. Entity Name
THE IYER GROUP, LLC

Principal Place of Business

2753 EGRET WALK TERRACE N.
JACKSONVILLE, FL 32226

Mailing Address

2753 EGRET WALK TERRACE N.
JACKSONVILLE, FL 32226

2. Principat Place of Business 3. Mailing Address

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90243 040 ****50.00

20010209

O R AR R

IYER, SURESH S
2753 EGRET WALK TERRACE N.
JACKSONVILLE, FL 32226

Sulte, Apt. #, etc. Suite, Apt. #. efe. 01072006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl?mber ! Applied For
D - 0(7 ’2, é_g Not Applicable
Zp Country Zp iy 5. Certificate of Status Desired a 55'00 Addﬂima1
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
- = T N - ) - Name — — — ~ I - - - —

Street Addrass (P.O.

Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agen! and Litle § apphcabia.

{NOTE: Ragistorad Agerd sigrature required when rensiating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ML MGRM O petete e [Ochange [ Aadition
NAME IYER, SURESH S NAME
STREETADDRESS | 2753 EGRET WALK TERRACE N STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32226 CTY - ST- 21
TITLE MGR [ Delete THLE 3 Change [ Addition
NAME IYER, KAROLYN L NAME
STREET ADORESS | 2753 EGRET WALK TERRACE N. STREET ADDRESS
Ciy-51-2IP JACKSONVILLE, FL 32226 Ciry.-s1-2Ip
TIME . O Delete mE [ Change [ Addition
NAME - -7 NAME s
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TLE [} Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TITLE [1 pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2P
TALE O Delee TTLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ! -
CITY-S1-2P I CITY-§T-2P

SIGNATURE:

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing member or manager of the

limited liability company or tla receiver of trustee empowered ta execute this report as required by Chapter 608, Florida Stalutes.
\CANJ-CJW S :LW’{ SurEsSH S. THER 2/27,/0£, QDLH-'Q‘Nol?.

BIGNATURE AND TYPED OR PRINTED RAME OF NGN;N?&AHAINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

J




