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

ANNUAL REPORT Egecretar}rofwstate

L 06000053748

PECr)m[yCNLaJmeIENT # 01-09-2007 90036 007 ****50.00
4719 E UNIVERSITY AVENUE LLC
Principal Place of Business Mailing Address
709 NW 19TH LANE 709 N% 19TH LANE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
e LT e A 0

Suite, Apt. k. etc. Suite, Apt. ¥, elc 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Applied For

3 5‘ -2 23'& SS (p Not Applicable
Zin I Country Zin I Country .- .- —_ SR NN anditiana
l 1 | l o S iea W Santa e o Fee Required
€. 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 Adoress (P.C. Box Numbes is Not Acceptable)
GAINESVILLE, FL 32609

City FL Zip Code

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

SIGMATURE
Spnature, typed or preted narme of regystered agenl and trief apphcabie (NOTE: Regstered Agem signarure requied whan renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O cetete TILE [ change  [] Adtition
NAME INDRAPRASTHA LIMITED PARTNERSHIP NAME
STREETADBRESS | 709 NWW 19TH LANE STREET ADDRESS
CiTy-s1-ap GAINESVILLE, FL 32609 CHY-ST-212
itk LI elere Mtk LJ Crange [} Agdiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P EITY-S1-2P
TITLE [ Getete THILE [DJcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ChiY-S7-2P CAY-S1-2P
e [ etete e [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5i-2P
TILE O cetete L Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
Wi I " [ Delete WILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Stalules. | fuether certify that the information
indicated on this report is true and accuraie and thal my signature shall have ihe same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered ig execute this report as required by Chaprer 608, Florica Stalules.
j )
nndlolisn D DDA g Ny
SIGNATURE:LLM/L el Gfacy ; »f}%r,ﬁz?m/ 2/7/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayrme Prpfe x

g rys ¥l 7 I ot ri




