FILED

.- Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY 3 ? :
ANNUAL REPORT ecretary of State
DOCUMENT # L06000039848 03-12-2007 90481 028 ****50.00
1. Entity Name
AROCKIASAMY, LLC
Principai Place of Business Mailing Ackdress
313 N. COUNTRY CLUB BLVD. 313 N. COUNTRY CLUB BLVD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487 US
I
2. Principal Place of Busingsy - No P.O. Box # 3. Mailing Adcress !
Sulte, Apt. ¥, etc. Suite. Apt. #. etc. 02252007  Chg-LLC CR2E083 (12/06)
City & Stale . City & State 4, FE| Number Applied For
20- 4799059 Not Applicable
Zip Counlry Zip Country . $5.00 Acdrional
8, Certhcate ot Status Desired (] Foo Requirod
8. Mame and of C i Agent 7. Mame and Address of New Registered Agent
Name
AROCKIASAMY, MADASAMY
313 N. COUNTRY CLUB BLVD. Straet Adcrass (P.0. Box Number is Nt Accepiable)
BOCA RATON, FL 33487
Ciy FL [ Zip Cods
8. The above named antity SLDmits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in ihe Siate of Flosida. | am familiar with, and accept
ihe obligations of regisierad agent.
SIGNATURE -
Sgnature. yped or prnted nems of reg-sTared ageT and Kie f sopRcabiy. mE;Wwqun—mml DATE
Fillng Fee i» $50.00 Make check payable to
Due May 1, 2007 Florkds Dopartmant of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O pelste ning Ocrange ] addition
RAME AROCKIASAMY, MADASAMY NAME
STREET ADORESS | 313 N. COUNTRY CLUB BLVD. STREET ADDRESS
Ciry-51-29 BOCA RATON, FL 33487 CITY-ST-2P
e MGRM m e O chenge L] Acdiion
NAME AROCK] MY, Y. AL HANE
STREET ADORESS | 313 Y COUN Cl BLVD, STREET ADDRESS.
coy-51-29 BOCA RATON, F 87 CTY-S1- 2
me £J Deerr mE Dicrange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-1IP GITY-ST-ZP
e 1 Deete TE Ol clange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ciry-5t- CITY-51-20
TLE O Dewers mhE Dcrange [ Asdiion
WAME NAME
STREET ADORESS. STREET ADDRESS
GITY-5T-2IP LHy-81-29
TILE 0 Deiese Timg O crange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-29 CHY-ST.2P
11. I hereby cestify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shail hava the same lagaliefiect as il mads under oain; that ¥ am a managing member or manager ol the
limited liabilty compary or the receiver or rustee empowarad 1o exacula this repon as raquired by Chapter 608, Florida Stahutes.
SIGNATURE: :
PONATURE AMD TYPED OR FROMTED MANE OFAADNG W ] ATVE Date Oeyrre Prone »




