FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000104582 ARGy 02-04-2008 90134 004 ***138.75

1. Entity Mame

DIPTI TUTORIALS LLC

Principal Place of Business Mailing Address 80 0 05 ?23

2059 N CRANBROOK AVE 2059 N CRANBROOK AVE
ST AUGUSTINE, FL 32092 US ST AUGUSTINE, FL 32092  US
Suite, Ant. ¥, elc. Suite, Apt. #, etc.
= 7 02022008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number . Applied For
%“ /3' 097)7 Not Applicable
Zi Counts Zi Countr iti
P y P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
DR %, Name
MODI, MANESH MR.
2059 N CRANBROOK AVE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE,-FL 32092
City FL [ Zip Code
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the onligaiions of registered agenl.
SIGHATURE
Sigr-alare. lypeu o privued namw of :2g:stered agent and tite ¥ anphcanie (NQTE Ragiterag Agait signatura ieguifel whan remstaing) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O Detete TITLE [l Change [ Addsion
HAME MODI, DIPTI MS. NAME
SIREETADLAESS | 2059 N CRANBROOK AVE STREET ADRESS
CITY-57-212 ST AUGUSTINE, FL 32092 CIFY-ST- 2P
THIE MGRM (7 Delere TMLE ] Change [ Aduition
135ME MODI, MANESH MR. HAME
STREET 4DURESS | 2059 N CRANBRCOK AVE STREET ADORESS
CIPY-57-21P ST AUGUSTINE, FL. 32092 Cny-sy-2ip
TILE ™ Delete TITLE [ Change [ Adation
HAME HAME
STAEET ADLAESS STREET ADDRESS
CITY-§7-212 CHY-ST-2IP
HILE 0 Detete THTLE ‘ O change [ Addition
NAME NAME
STAEET ADUAZSS STREET ADURESS
(ITY-§i-21 CITY-ST-21P
e T Detete TITLE [ Gnange [ Addition
NAME NAWE,
SiRLET ADDSESS STREET ADDRESS
Ty-S7-219 CTY-ST-2IP
it O pelete WILE O change [ Adenion
NAME MAME
STREET ADRESS STAEET ADDRESS
CITY-S7-2i9 CATY-ST-21P
11. | hereoy certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this renort is true and accurate and thal my signature shall have the same Iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge emppwered o execule inis report as required by Chapter 608, Florida Stalutes. —. .
SIGNATURE: [tk - /l,ANEiH ModZ ,'Z/Z/Qf Grof-250-6737
SIGNATURE AND TYPED OR PRINTED NAME OP'SIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dard Dastume Proze u




