: FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000053742 Secretary of State
4. Entity Name 01-09-2007 9003 *ok ke
1024 NE 26TH AVENUE LLC 6 021 ##50.00
Principat Place of Business Mailing Address
709 NW 19TH LANE 709 NW 1GTH LANE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S RN
Suite, Apt. ¥, elC. Suite, Apl. ¥, elc. 01042007 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4. FEI Number . . Applied For
37-/534/53 Sorapca
Zp Couniry & j:ountry 5. Certificate of Staws Desired a ?g'ggqm:‘;‘m“a'
8. Name and Address of Current R gi d Agent 7. Name and Address of New Registered Agent

Name

UPTOWN PROPERTIES US, INC.
709 NW 19TH LANE Srreet Address {P.0. Box Number is Not Acceplable}

GAINESVILLE, FI. 32809

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose af changing its regisiered office or regisierca agent. or both, in ihe State of Florida. | am familiar with. and accepl
the obligations of registered agen:

SIGNATURE
Sygnarare, typed or prwed name at registered agent end e it appheable. (NOTE: Reprsiered Ager sgnanxe requied when rews1AtgG) DATE
r Fillng Fee is $30.00 Make chack payable to
Due by May 1, 2007 Florida Department of State J
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES ]
[TWLE MGRM O oeirte e [0 change [ Acdition
NAME INDRAPRASTHA LIMITED PARTNERSHIP NAME
STREET ADDRESS | 709 NW 19TH LANE STREFT ADDRESS
Gy -ST-2F GAINESVILLE. FL 32609 CIY-S7-7P
THE [ Deleie TILE [ charge ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P Cy-ST-7P
TILE [ pelete WILE [ Cnange  [] Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciiy-Si-2P CI1Y.-S1-2P
TLE O oelete TILE []Crange 1] Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIvY-Si-4pP city-ST-2P
TiTE [ belete e (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ci7Y-51-ZP CiTy-51-712 J
— = = X - —
TITLE O etere TITLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GIvY-S1-21P

11. { hereby cetlify thatthe infarmation supplieo with this filing coes not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tiue ano accurate and that my signatute shall have the same legal effect as if made under oath, that 1 am a managing member of manager of the

limited liability comparny or the receiver of Lrustee empowered 10 axecute this report as requirea by Chapter 608, Florida Statutes.
T
My, f/ 7’[%#
x 7 F

| 4 ¢ N -
SIGN A“LEEE%"W”"/’ leolion, ;i»wcvﬂ f&ﬁ% Hothsen Wm— i < /"

oD O PRATED NAME OFBIGIENG MAKAGING MEMBER, MANAGER, O AUTHORIZED REPREAENTATIVE

Val L Y B ..;—A_?-i'ter LIIM]M gpt‘bt/hé‘—wf(\tp




