2008 LIMITED LIABILITY COMFANY
ANNUAL REPORT

DOCUMENT # L07000039871

1. Entity Name

GURUPRIT, LLC

Principal Piace of Business

502 W ROSEWOQD LN
TAVARES, FL 32778~ - -- -

Meailing Addrass

502 W ROSEWOOD LN .

TAVARES, FL 32778

FILED
s Sgp 10, 2008 8:00 am
ecretary of State

04-30-2008 90021 022 ***150.00

30011262

A0 G0

-,

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
i o -
Suite, Apt. #, etc. Suite, Apt. ¥, elc 03152008 Chg-LLC CR2E083 (12/08)
City & State A City & State 4. FE! Number - | Applied For
Poa B In~-0LIS 21 Not Applicable
ap ! k “C_;“ountry Zip Country 5. Certilicate of Status Desired a gi'ggﬁ'&ml
8. Name and Address of Cumrent Registered Agent 7. Nam+e and Address of New Registered Agent
; . o Name
. KAPADIA, VISPY N33 ™ |
. 302 W. ROSEWOOD Streal Address (P.0. Box Number is Not Acceptable)
TAVARES, FL 32776p * *
a ’ ' g "
3 Ci Zip Code
5 : iy FL ’ p
' 8. The abovo named entity subsmits this stalement for the purpose of changing its regi d office or regi d apent, or both, in the State of Florida, | am familiar with, and accept

Sta

the cbligations of registiked agent,
N

SIGNATURE - . Y

Wm-‘mﬂ'voﬂl\uﬂmmm agen and Wie I appl

{NOTE: Regisherad Agenl pignahu# required when reinglating)

DATE

FILE NOWII FEE IS $138.76
After May 1, 2008 Foe will be $538.76

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR 3 petete TTLE DO onange [ Asdition
NAME KAPADIA, VISPY N NAME

STREET ADODRESS | 502 W. ROSEWOQQD IN STREET ADORESS

CITy-51-2IP TAVARES, FL 32778 Cny-ST-2I9

TingE MGR ] Delete THLE O Change [ Mddition
NAME PATEL, PRAGNESH H NAME

STREET ADDRESS | 1197 BENTLEY RD #3 SIREET ADDRESS

CITY-S¥-7P LEESBURG, FL 34748 CY-$1. 2P

TRE MGR O Dekete TOLE [ Change 3 Addition
NAME NOBLE, MEHERNOSH H NAME

SIREET ADORESS | 1197 BENTLEY RD #3 STREET ADDAESS

tiry-51-27 LEESBURG, FL 34748 ciY-31-10

e R 3 Detete TILE - i change - Addition
NANE NAME

‘STREEY ADDRESS STREET ADDRESS

tny-51-29 CITY-51-2P

e O Cekets e 1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-s1.3p CITY-51-2P

e O Deixte T Ol tharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-57-2P orY-ST-2P

11. | hereby cartify that the information suppliod with this liling does not quality for tha exemptions contained in Chapter 119. Florida Statutes. | turther certily thal tha informaltion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as f made undes cath; thal | am e managing member or manager of the
fimited liabllity company or the raceiver o trustee errlpot?eled 10 exacuta {his report as required by Chapter 608, Florida Statutes.

SIGNATURE: f dl(/ ( wh/”"/éf'q 03]

TURE AND SYPED OR PRINTED uii: OF SIGNING MANAGING NEMBER, MANAGER. OR AUTHORTED HEPREBENTATVE |

2ofo¥ 282 343 7677

Daytime Frone #




ATTACHMENT

S 2001 [ 263
FLORIDA DEPARTMENT OF STATE

Division of Corporations

b

May 13, 2008

GURUPRIT, LLC
502 W ROSEWOOD LN
TAVARES, FL 32778

Subject: GURUPRIT, LLC

Reference Number: L07000039871

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 6478, TALLAHASSEE, FLORIDA 32314 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.
It you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

ICW _
ANNUAL REPORTS SECTION (Coll e~ a_‘&ﬂu—i 0%

As T had Bprkec oo—te Plove 9.8 T Jopeesetafine
L hed gine on e Vacathe R Three a0y avd andue 4
On 25T Agqacd Sk hld wa o welie W Fr, L

~ awd aailed W it dept. M Phaewe 35, 7420159

0¥ celt 352 247 agrgut needed . .
V'SP Koo Podie . ( 70 ~~— .
} " P.0. BOX 6478 - Tallahassee, Florida 32314



