2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT #L07000010516 ecretary of State
1. Entity Name 04-15-2008 90108 043 ***138.75
URMILLA D. DUTT LLC
Principat Place of Business Mailing Address ] . -
695 PINEHURST CIRCLE NE 605 PINEHURST CIRCLE NE QUUBILEE. ..
PALM BAY, FL 32905 PALM BAY, FL 329056
A AR A0 ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/l - 3 Yﬁga YGL Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired 0 ?eseggq 'ﬁdr:(ijtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
DUTT, URMILLA D
695 PINEHURST CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL Zip Code

8. The abave named entity 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 obligations of registered agent.

SIGNATURE M .

N ':- - Signature, typed of printed name of regisiered agent and titte if epplicabie. (NOTE: Registered Agent signature required when reinsating) BATE

FILE:NOW!I FEE IS $138.75 Make check payable to

After May. 1, 2008 Fee will be $538.75 Florida Department of State
9. PR MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE . | MGR [ petete TMLE [ Change [ Addition
NAME DUTT, URMILLAD NAME
STREET ADDRESS | 695 PINEHURST CIRCLE NE STREET ADDRESS
CITY-51-ZIP PALM BAY, FL 32905 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2(P CITY-8T-2IP
TME [T Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- ST-2IP CITY-8T-21P
TME [J Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE {1 Delete TME [CIchange ) Addition
NAME NAME )
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P
WE™ % [ Delete X e [CJchange [ Aodition
NAME NAME
STREETADDAESS | . ) i STREET ADDRESS
orv-st-zp | L ) CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this, it as requiregy Chapter 608, Florida Statutes.

SIGNATURE: (e 7 t/ 7/% b

SIGRATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




