2006 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) 07-12-2006 90086 022 ****55.00

. L%SOOOOQOI 95
DOCUMENT # L05000090195 +- - = H =1
1, Enlity Name i et
Y .
NEIL PRIYA, LLC 06 SEP 27 AMIO: 18
Principal Place of Business Mailing Address - _,,‘5 \n-' JLRY OF STATE
1800 COUNTRY GLUB DRIVE 1800 COUNTRY CLUB DRIVE FLLAHASSEE. FLORIDA
LYNN HAVEN FL 32444 LYNHN HAVEN FL 32444 '
2. Principal Place of Business 3. Mailing Address
Suits. Apl. ¥, etc. Suite, Apl. ¥, etc. 1st MOORE CR2E083 (10/05)
City & State City & Slale 4. FEI Number — Appfied For
8 a q 05 Nol Applicabie
Zip Gauntry 2Zip Country S, Certiicate of Slatus Desired Z( ?:.ggqﬁtional
6. Nome and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
hMame

¥III)‘I)ngGI\R'II¥ACT_EB DRIVE Steeel Addrass (P.O. Bax Number 15 Noi Acceptable)
LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity subimits this stalemanl for the purpose ol changing its registered olfice or regisiered agent, of poth, in the State of Florida, ! am tamiliar with, and accept
Ihe obligations ol regisiered agent,

SIGNATURE
SafratiZ, Wi or (waied name of regreesd agent g Bite Ut AnphCable, (NOTE th-s:nma Agnm spratune roq.utd when TRnSIAg) DATE
o FILE NOW!!! FEE iS $50; nn ‘
Make Check Paynble to- Fionda Depanmem oi smte
\ &l nue"ay May - 1 2008 ¢ e
T ANAGING WEMBERS AN AGE 0. ' ' ADDITIONS ] CHANGES
TINE MGRM 3 Detete WE O crange [ Addition
HAME VIJAPURA, DHVANIT NAWE
STREET ADDRESS | 1800 COUNTRY CLUB DRIVE STREET AQDRESS
orr-53-2F || YNN HAVEN FI, 32444 CITY-ST-21P
1\ 13 MGRM - O oelete WTLE Qcrange [ Addition
NAME VIJAPURA, LEENA NAME
STREET ADORESS |1800 COUNTRY CLUB DRIVE STREET ADDRESS
GIY-SI-EP  [LYNN HAVEN FL 32444 eTy-§1- 2
TNE O oetete ALE [} Change [ Addition
MNAME NAME
SIREET ADDRESS STREE? ADDRESS
GITY-§T-2P CITY- ST- 2
NIE [ Deteee TILE [ Crange [ Additian
RAME NAME
SIREET ADDRESS STRFET ADDRESS
CIy.ST-71P CITY-51-2IP
TInE {7 Deisie me ’ ClCrange [T Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2IF ’ Ciny-$1- 2P
me . [ Detee LE DI Chage [ Addition
NAME NAME °
STREET ADORESS SYREE] ADDRESS
Cv-51- 29 CiTY-5T- 1P

11, | hereby certify that the infarmation supplied with this fiing does not qualily for the exernplions contained in Section 119, Fiorida Stalutes. | furiher certily thal he information
indicated on this repont is true and accurate and that my signature shall have the same legal ellect as if made under oath; that ¢ am a managing member or manager of the
lirnitea liability company or the receiver or frustee empowered (o executs this report as required by Chapter 608, Fiorida Statutes.

smnmunsﬁww 7-1-2006. (859265 5044
SIGNATUR PED OR D m@uﬁh MANAGING SERBER, ¥ANAQER, Of AUTHORIZED REPRESENTATIVE Dyt Prone # /

P



