FILED

Jan 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-09-2007 90036 008 ****50.00
DOCUMENT #L06000053744
1. Entity Name
2917 NE 15TH STREET LLC
— PR
Principal Place of Business Mailing Address 2 0 0 0 0 by h _}
709 NW 19TH LANE 709 NW 19TH LANE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 i
R RS A A
Sulie et S 01042007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE Number Applied For
- (0_5 9’5 g? g Nat Appficable
op Counity “p Country 5. Certificate of Status Desired O Eesa'g?qag:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPTOWN PROPERTIES US, INC.
700 NW 19TH LANE Street Address {P.Q. Box Number is Not Accepiable)

GAINESVILLE, FL 32609

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, typed or prited name of registered agent and trle if applicable (NOTE: Regrstered Agent signature required when renstatrg} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE ’ [ Change [ Additien
NAME INDRAPRASTHA LIMITED PARTNERSHIP NAME
STREETADDRESS | 709 NW t9TH LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 CITY-ST-22
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP SITY-51-2P
ILE O oelete TITLE O change [ Addition
NAME . NAME
STRECT ADDRLSS STRITTAINALES
CITY-5i-7iP CTY-ST-21P
TILE O oelete TTLE [ crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TME O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP EITY-Si-21P
- mE T T T O e TILE T T T Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality 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 shali have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited fiability company or Ihe receiver or trusiee empowered [0 execute his report as required by Chapter 808, Forida Statutes

SIGNATURE: L0041 Gofio, ﬁ» Sl %%ﬁf»ﬁ% 2V ////97

SIGNATURE AND TYPED OR PRINTED NAME OF SIBSING'MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dayl

for b ,'zqqltm/ﬁud. 7 L in At pb/n»«_r/i;a




