. FILED

. 2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034036 01-11-2007 90133 029 ****50.00
]b?g\?&"fel_l_c

Principal Place of Business

6251 WHITE BIRCH RDAD
ELDERSBURG, MD 21784

Mailing Address

6251 WHITE BIRCH ROAD
ELDERSBURG, MD 21784

20000854

AR AR W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i . . ita, . #, .
Suita, Apt. #, elc Suite, Apt. #, sic 01042007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4, FEINumber i Applied For
9- B Lf t. 3 S Y ? c? Not Applicabls
ap Country ap Country 5. Certificate of Status Desired ] E:ggq :::dhiunaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agoent =
Narme
SHARMA, SUNIL .
4126 ARTEGA DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
BOYNTON, FL 33436 _
City FL | Zip Code

8. Tha above namad entity submits this statemant for the purpasse of changing its registered office or registered agent. ar beth, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

-

SIGNATURE HE
Signature, lypibnr printsd name of regimssd agent and thie if applicable. [NCTE: Registered Agent aignatura required when reinstating) DATE
B
Flilng Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me me. » 1 Detete TmE OJ Cange [ Addition
gl Samuzl R, FBSC N
STREET ADDRESS €25/ whiTR ;3;;”2!\ RD STREET ADDRESS
CITY- 5729 EDCey By mD 2 TEFEY CITY-§7-2P
TITLE ] Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2p
TME 7 petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TINE {3 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-TP CHTY-ST-21P
TITLE 1 melete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 1 Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

14. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Aorida Statutes. | further certify that the information
indicatod on this raport is rue and accurate and that my signature shall have the samse legal effact as if made under cath; that | am a managing member or manager of tha
limited fiability campany or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURW/ A %W-(-m &) Samut) R [HArci e

TYPED OR PRINTED NAME OF $IONING NG MEMBER, N QR AUTHORIZED REPRESENTATIVE

11Y/s7 oY 9 2 e

Date

Deytimes Phons #




