FILED
LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LCLeCOOO S S 2L 06-04-2007 90452 003 ****50.00

1. Entity Name

Kudrat Investment LLC _

L~

DO NOT WRITE IN’THIS SPACE |
10119742

2, Prmcupal Place of Busmess . 3. Malilng Address .”
9031 Southern Breeze Drive 9031 Southern Breeze Drive
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QOrlando, FL Orlando, FL 20-5007714 Not Applicable
Zip Country Zip Country ) A $5.00 additional
L .w_:_.-',.s:: s Ber iateil 'f i wsc—»w e TR 7. Name and Address of Current Regislered Agent

Name
SINGH, HERMAN
Street Address (P.O. Box Number is Not Acceptable)

: {500 S.R 436

’ 2018

g City Zip Code
Cin Casselberry FL 32707

8. The above named enuty SmeItS 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 registered agent.

SIGNATURE H &xvnan 9!:»/7 h S] 280"

Siqna_ttute, tvpéd"o?‘brinted name of registered itle i i DATE

9. MANAGING MEMBERS/MANAGERS o
TITLE MGRM . . - - TOLE . . -
NAME KAHLON, DEVENDRA M.D NAME
streeT aooress (9031 SOUTHERN BREEZE DRIVE STREET ADBRESS
CITY-ST-ZIP ORLANDO FL 32836 US MGRM gvgrap ) e T e e
TITLE TTLE
NAME NAME.
STREET ADDRESS $ STREET ADDRESS .
CITY-S7-2IP - DEATSNR | b e e o o e
po - ot . i i
NAME -.‘.' NAME: L
STREET ADDRESS T STHEET ADORESS -
CITY-ST-ZIP e arrysrae . - o)
TITLE " THLE 1
- . Wi iN THIS SPACE
STREET ADDRESS ; STREET ADDRESS - : i
CITY-81-ZIP citysrae
TITLE THE.
NAME wne | e
STREET ADDRESS STREET ADURESS
CITY-5T-ZIP civstar
TITE WHE
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member

or manager of the Ii7 : company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' g}m B)o% 407 -20-C103ST

SHINATURE AND TYPED OR &NGNING MEMBER, OR AUTI ATIVE Date Dayﬂme Phone #

T CR2E08IB [BM0Z)



