2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

_ _ o4 0 3 24
DOCUMENT # LO5000115338 04-17-2006 90039 018 50.00
1. Entity Name b
SANJEEV & POOJAL.L.C.
~U Ny
Principal Place of Business. Mailing Address vavu , J J
1700 WOODBURY RD., APT. 904 1700 WOODBURY RD., APT. 904
CRLANDO, FL 32828 ORLANDO, FL 32828
e R (A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
Wouj 3 Not Applicable
Zip Country e Country 5. Certificate of Status Désired ] Eese‘ggq L‘;fe‘i’m""a'
- —— — 6..Name and Address of Current Registerad Agent .— - 7..Nama and Addro3s of New Reg'stered Agent- — -
Name
KUMRA, SANJEEV
1700 WOODBURY RD., APT. 904 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, lyped or pninted name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGR O elere ME HGEM O Change  [WASion
NAME KUMRA, SANJEEV NAIE V.AFOOE Poo3 @

STREET ADDRESS | 1700 WOODBURY RD., APT. 904 STREET ADDRESS [} Fo0 W 0OA ki 24d. A‘P* - Dq 0‘-‘

oTv-STZP | ORLANDO, FL 32628 P s | 0 elando l% L 23%23%

TITLE MGRM Eﬁlele TITLE {J Change [ Addition
NAME KAPOOR, NAVENDRA NAME

STREET ADDRESS | 17 SOUTH 5TH STREET ADDRESS

CITY-$T-21P READING, PA 19602 CITY-§T-21P

TTLE [ elete TIME Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CIr¥=sT-2P— [~ CITY-ST-21P

TILE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ peatete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

1ILE 3 pelete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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

SIGNATURE  Loemice i ALY PH /ﬂ

Yo7 -453-SSHB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGI‘G’HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

LY DL
77

Da\:hme Phane #




