2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # L06000091448

1. Entity Name
YUVALLC

03-12-2008 90236 045 ***138.75

Principal Place of Business

5707 DOT COM COURT
SUITE #1079
OVIEDO, FL 32765

Mailing Address

5707 DOT COM COURT
SUITE #1079
OVIEDO, FL 32765

Us us

- 60014056

i

" CHAWHAN, BHAVINI
14520 GAINESBOROUGH DR
ORLANDO, FL 32826

—

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
5700 DOT Lo CoulT S10C0 _DOT Com oulT
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. 03072008 -
SUITE +\000 SUNTE —+ 1000 Chg-LLC CR2E083 {12/06})
City & State City & State 4. FEI Number Applied For
oviepo FL ovieno, FL 20-5700762 Not Applicable
Zg 21{0( Coun:;s » Z.% qug COU":TJY SPr 5. Certificate of Status Dasired (] gasegg‘ :\If': dltbnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

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

City

FL ‘ Zip Coda

SIGNATURE

8. The above named enlity submits 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 cbligations of registerag agant.

Bhavin:  Chawnwan

7 [fog

ringed name of regustered agent and title 1If wpplcebin

(NOTE: Rogistared Agan! signature required when rsinstating)

DATE

.- EILE NOWIL FEE IS $138.75
..} atter May 1, 2008 Fee will bo $538.75

3/
T

i . :.-\ Yoo
27 Make check payable to

s

iorida Departmant of State

9. ‘MANAGING MEMBERS/ MANAGERS 10. ADDITiONS!CHANGES

THLE PRES MY O pelete TITLE {Jchange [ Addition

NAME CHAWHAN "BRAVINI NAME

STREET ADDRESS | 14520 GAINESBOROUGH DR STAEET ADDRESS

CITY-SI-2iP ORLANDO, FL. 32826 CITY -53-21P

NILE VP L 7 Delete TILE [ Change [ Addition

NAME CHAWHAN, VISHAL P NAME

STREET ADDRESS | 14520 GAINESBOROUGH DR STREET ADDRESS

CITY-ST-2iP QORLANDO, FL 32826 CITY-57-2IP

TITLE MGR 3 Delete TITLE {Jchangs [ Addition
e | CHUNILAL, VISHAL L NVE — o

SIREET ADORESS { 14520 GAINESBOROUGH DR. STREET ADDRESS

CiTY-ST-219 ORLANDO, FL 32826 CITY-ST-ZIP

TITLE O oelete WITLE Ol Change [ Auditinn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-21P CITY-S1-2P

TITLE O Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-5T-ZP

TITLE O oelete TLE Ochanges [ Addition

NAME NAME

STAEEI ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. 1 heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue and accurale and that my signature shall have the same legal effact as if reade under oath; that 1 am a managing membaer or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Bhavin COnoudhon

2o 4o az7-002

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytims Phone #




