2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90272 022 ***138.75

DOCUMENT # L07000036000

1. Enfity Name
CITY DESI PAGES LLC

Principal Place of Business

4211 ELBA PLACE
VALRICO, FL 33594

Mailing Address

4211 ELBA PLACE
VALRICO, FL 33594

50014629

2 Prncipal Place of Business - No P.O. Box # 3. Malling Address

NG ATRIACI D wE

Suite, . #, etc. tey, . #, atc. -
ite, Apl. 8, etc Sulte, Apt. #, et 02282008  Chg-LLC CRZE083 (12/08)
City & Stato City & State 4 FEI Number Appliad For
. 35-1159780 Not Applicable
Zip Country Zip Country $5.00 Addiional
5, Centficate of Status Desred [ Fes Raquired
6. Name and Address of Curvent Raglstarad Agant 7. Namae and Address of New Reglstered Agent
Mame

JAIN, SHAPHALI
4211 ELBA PLACE
VALRICC, FL 33594

PUNWANI AMEET A

Strest Addresas (P.O. Box Number 1s Not Acceptabila)

1 TAMPA CITY CENTER SUITE 2505

City

TAMPA

Cod
FL | 552,

of the purpose of changing ils registered offlca or registered agent, or both, in the State of Florida. | am famiiar with, and accept

~ 2]23}98

dvama of regdard fagant 4nd e i eppicable. {NOTE: Agent sigs jred whan
. "FILE.NOWI! FEEIS $1 38.')4  Maka check payablo to
After May 1, 2008 Pee will he $538.75 Florida Departmant of Stata
5 ] " MANAGING MEMBERS/MANAGERS 10. AthTIONSICHANGEs
meLt | MGRM O Delets TILE I Chenge 7 Addilign
NAME JAIN, SHAPHALI HAE
«STREET ADDRESS | 4211 ELBA PLACE ‘STREET ADDRESS
i VALRICO, FL 33594 cry-sT-20
wmE  + | MGRM 1 Cusets TILE [ Change [ Addtica
w1 TRIVEDI, CHHAYA NAVE
STREET ADDRESS | 4211 ELBA PLACE STREEF ANDRESS
CITY-ST-ZP VALRICO, FL 33594 CITY-5T-20
e O ootets TE [ Ghanga [ Addifien
NAME NAME
. STREET ADORESS STREET ACDRESS
CoyY-ST-1 CITY-ST-11?
e 3 Delete e [ Changs (] Additon
AE NAME
STREET ADIRESS STHEET AGDAESS
COY-ST-2P CTY-ST-21P
me O pelete TITIE O Crange [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
cmy-sr-ae | L _ o ony-sr-op_ | . I S [
TME O elete ME [ Crange [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F

11. [heteby certify that the inlormation supplied with this fillng does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certify that ths Inlormation
dicated on this report Is true and accurate and thal my signature shall have the same Iagal eftect as if made under oath; that | am a managing membsr of manager of the
Ernited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE: QWM J‘w

HGNATURE AND TYPED 0* TRINTED NANE OF 8IONING MANAGG NEMBER, MANAGER, (ft AUTHORIZED REPRESENTATIVE

Dayhine Fhooa ¥




