2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 13,2007 8:00 am

DOCUMENT # L05000096074 Secretary of State
. Entity N
kgg%,\fr@or\lsmucnm LLC 02-13-2007 90055 009 ****50.00
Principal Place of Business Mailing Address
3301 SW 13TH STREET L210 3301 SW 13TH STREET L210
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R OSSR TR T
Suite, Apt. #, glc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3829884 Not Applicable
Z Country Zip Country 5, Certificate of Status Desired O ?3;234 l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SHAH, DIPAK
3301 SW13TH STREET L210 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and lite il applicabia (NOTE: Ragistered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ oelete TITLE MGRM X change [ Addition
NAME VORA, MUNIR NAME MUNIR VCRA
STREET ADDRESS | 1327 ROSSWAY CT STREETADDRESS | 3301 SW 13TH STREET L21Q
CITY-ST-2P LOS ALTOS, CA 54024 CITY-S3-2P GAINESVILLE, FL 32608
TITLE MGRM 3 pelee TITLE MGRM Change [ Addition
NAME SHAH, DIPAK C NAME DIPAK SHAH
STREET ADDRESS | 3075 WINDSONG LANE STREETADORESS | 3301 SW 13TH STREET L210
CITY-ST- 217 CONWAY, AR 72034 CITY-ST-2IP GAINESVILLE, FL 32608
THLE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delete e [ change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby certify that the information supplied with this #iling does not qualify for the exemptlons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under cath; 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: I\/b\/\-';— \/‘ — 2 /ﬁ {O } (deg Y YosT-303

1 T

NATURE AND TYPED OR PRINTED NAME OF A , OR AUTHORIZED REPRESENTATIVE Date \Davlime Phore




