2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L06000088688

1. Entity Name

DILKHUSH NETWORKING SYSTEMS, LLC

04-19-2007 90037 016 ****50.00

Principal Place of Business

731 EAGLE VIEW CIRCLE
TALLAHASSEE, FL 32311

Mailing Address

737 EAGLE VIEW CIRCLE
TALLAHASSEE, FL 32311

40U V4L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elC Suite, Apt. #, etc

Apr 19, 2007 8:00 am

04162007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
zz - HY 3 954 Not Applicable
Zi t Z Count ti
" Country P auntry 5. Certificale of Status Desired O $5.00 Add\lwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILKHUSH, PRITI
731 EAGLE VIEW CIRCLE
~TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceplable)

o Cit Zip Code
' FL | =
8, The above named enlity submits }his statement {or the purpose of changing its registered oflice or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the oblj ng.of rayister Fd /
SIGNATURE | —ﬂ ' “1i7 ./0

Signalure. lyped o prnled name Gf regrslered agent and Liie 1f 2pokicable

[NOTE Regrstered Agent S:Qnalure requited when renisiaing}

[ 5503

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ netete TITLE [ Change [ Addition
NAME DILKHUSH, PRITI NAME

STREET ADDRESS | 731 EAGLE VIEW CIRCLE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32311 CITy-S1-2ip

TITLE [ pelate TILE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2iP CiTY-S1-2IP

TILE 1 Delete TILE (J Change  [_] Addiiion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-21P

TITLE L] petete Tt O change [ Adoition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-$1-21P CITY-S7-2IP

e [ petete T ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-81-21P CIlY-ST-21P

TITLE O velete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | haraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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
limited liability company or the receiver or trustee empowered to exacuté this repart as required by Chapler 808, Florida Stalutes.

SIGNATURE: l//f' %r/f

£50- 284 -6LF

—~J

SIGNATURE AMD TYPED OR PRINTED NAME OF é\GNING MANAGINKMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

H'h?/o +
Bate |

Dayiime Phaone #




