2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (A
DOCUMENT # L06000071371 7 -

1. Entity Name

PRATIK AND PRIYAM, LLC

R)

Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90203 007 ****50.00

Principal Place of Business Mailing Address

12938 CRA LANE 12938 SIDE
WINDER E FL 34786 wi RMERE FL
us :

LANE
34786

L

2.4 Principal Place of Business - No P.O. Box # 3. Mailing Addross
X9y _S(.l v m&'c‘({‘ ) ,AV(J RA0 S Mevgee Ayd
‘Sune, ApL#, elc. Su.ilc. Apt #, olc. 15! MOORE CR2E083 (10/06)
SX. ¢ sbire. S\ Pusaotine.
City & Slale “Tily & Slale 4. FEI Number Applicd For
e L L o ) = $22F X 7 [Notappicanie
T Zip Country Zip Country B ) 5.00 Additional
29 %L" q J D\f\‘V\ 2.2 0% 4 o Nk W 5. Cerlificale of Slatus Desired O ?ee Hequirez;"cna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STONE, STEPHEN M ESQ. -
_'/,___ 25 NORTH MAGNOLIA AVENUE Streel Address {P.0O. Box Number is Not Acceptable)
‘ RLANDO FL 32803
City FL Zip Code

the obligations of registered agent.

8. The above namett onlily submits this stalement for the purpose ol changing ils regislered office or registorod agent, or both, in he Slale of Florida. | am familiar with, and accept

+ SIGNATURE
Sgnature, lyped o1 printed name of regsiered agent ane tlke 4 arpleabls (NOTE: Begysiered Agent Signalule 1enuned when rewmstaking) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
it MGRM O Delote o . NChangc [ Addition
al O \.}
NANE PATEL, JIGISHA NAML ol 40 S am Maxt | A
SIRLET ADDRESS | 12839 CRA E LANE SIRHET ADDRESS . -‘\f (\06, 1 S'¥‘N FL »5 ’LD&L‘.
CIY s1- /7P WI?«I%S&ME‘::'&HBG CITY 8T 2P S '
Wit N [T pelete i [Jchange [ Addilion
NAML HAME
SIREET ADDRESS SIRFE] ADDRESS
CIY-sI-ap GIY-Si-JP
1t ] celele 1 [ Change ] Addilion
NAME . NAMI
SIRFET ADDRESS SIRET] ADRESS
Gy sl ap Civ ST 7Ip
It O oalete . O change [ Addition
NAME NAME
SIET ADDRESS SIAEFT ADDRESS
CHY ST-2IP ClY 81 41p
it 1 pelete nit [ change [ Addilion
NAMI NAME
STRETY ADDRESS SINFT ADDRE SS
CIlY- S1-ZIP cIry $1- 7P
e O Celele 1 [ change  [T] Addition
NAME NAMT
SIALE | ADDRESS S$IRET] ADDRE5S
cily-s1- 71 CITY ST-ZIP

-

SIGNATURE: _ . V2 @oede {7

11. | hareby certify lhat the information supplied with this filing doas nol qualify for the exemptions contained in Section 118, Florida Statuies. | further certify that the information
indicated on this report is true and accuraie and thal my signature shalt have the same legal effect as il made under oath; thal | am a managing member of manager of the
limited liability company or the recoiver or rusiee empowerad to execule this reporl as required by Chapler 608, Flarida Slatules.

o

SIGNATURE AND TYPED OR ?ﬁlf{l)tMAME OF SIGNING MA|
-

AGING MEMBER. MANAGER. CR AUTHORIZED REPRESENTATIVE

Rl

Dare Cayrre Phone &




