2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 21,2008 08:00 Al

DOCUMENT # L05000094445
1. Entity Name - Secretary of State
GULATI PROPERTIES, LLC
Principal Place of Business Mailing Addrass
1040 BICHARA BOULEVARD 1040 BICHARA BOULEVARD
LADY LAKE, FL 32159 US LADY LAKE, FL. 32159 US
04152008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH'S S PAC E 4. FE! Number Applied For
20-5372489 Not Applicable
§. Certificate of Status Desired O ?eseggq adr:dltlunal

6. Name and Addrass of Current Registered Agent

g‘nR#ghﬁ'g?rEngDRSTREET DO NOT WRITE
LEEsaURG, FL FL IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuie, ypao of Prred Pime of registened sgent mid it # spplcitls. INOTE: Ragiptatad Agent signaturs requirad when reinatgtng) OATE
FILE NOWIlI FEE IS $138.75 HOn0nne1 oo
Aftor May 1| 2008 Foo will be $538.75 r‘cji:l?'}ﬁgf\g—!f{!_ﬂ:l':’_t:!wn1 IR et S o
9. MANAGING MEMBERS/MANAGERS .
me MGRM 2N
MAME GULATI, JAIDEEP

STREET ADDRESS | 1040 BICHARA BOULEVARD
CITY-S1-21P LADY LAKE, FL. 32159

TME MGRM

NAME GULATI, SUNDEEP

STREET ADDRESS | 1040 BICHARA BOULEVARD
CITY-ST- 7P LADY LAKE, FL. 32159

TILE MGRM
NAME GULATI, MONICA

TREET 1040 BICHARA BOULEVARD
ts:n:’sf;n:[ss LADY LAKE, FL. 32159 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-DP

TME

RAME

SIREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

1. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited ¥ability company or the recever or trustee empowereghto execute this repon as required by Chapter 608, Florida Statutes.

triclee fd/a//)‘ L)Y 0F téﬁ}’)ﬁ’&-fd&f

NAME OF HIGHING RIANAGING MEMBER, OR AUTHORIZED REPRILENT. Diytme Phone ¢

SIGNATURE:

HONA




