2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2008 8:00 am
Secretary of State

DOCUMENT # L06000122725

1. Enlity Name

LUPRESN 2, LLC

01-09-2008 90020 035 ***138.75

Principal Place of Business

2191 9TH AVENUE NORTH, SUITE 250
ST. PETERSBURG, FL 33713

Mailing Address
P.0.BOX 56445

ST. PETERSBURG, FL 33732-6445

¢0000479

2. Principal Place ol iness - No P.O. Box #

L2164 f eef N,

3. Mailing ddress

Sox SEy4s

AUHEARRTEARMR NI IR

Suiie, Apt. #, eic. Suite, Apt. #. etc.

01062008 Chg-LLC CR2E0QB3 (12/08)
& Sta C:ly & Stat 4. FEl Number Applied For
s ? )9 2 Loripu rg ;7 w, Ft 20-8145436 Not Applicatio
P 31370 Cﬁwn"y Couniry i - $5.00 additional
5. Certilicate of Siatus Di d .
@ 74; LUA 3}732’549-?» ertiicate of Status Desire ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, GIRISH MR.
2191 9TH AVENUE NORTH, SUITE 250
ST. PETERSBURG, FL 33713

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

City

FL [ Zip Code

8. The above namead entity submlks this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

R\

SIGNATURE

Signature, typed or orinted name of regus@r'éﬁ agenl and hlla «f applicable

{NOTE" Registered Agen! signature required when reinstating)

A

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, s MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delere TITLE MG [WChange [ Addition
AN GIRISH, PATEL MR. o G/ﬂ IS PATEL

STREET ADORESS | 2191 9TH AVENUE NORTH STREET ADDRESS 97. ) 2 - /6 ,{% _g'ﬁa:,/— /VdV'/j;

CITY -ST-2P SAINT PETERSBURG, FL 33713 CiTY-ST-2IP et hisyed ,: / ")‘?, 704

TI7LE O Deete ILE JT IW’-J = J / = I:! Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

WILE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-20F

TILE ] Delete TiLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CiTy-ST-ZIP

11. Ihereby certity that the information suppiied with this liting does not quaiily 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report i$ trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

R

SIGNATURE:

TAD =321 ~204/

&

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

Date Dayiime Pnore #




