File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LlMﬁ'ED LIABILITY COMPANY <S8% FLORIEA lZEzA:TnEﬂh(:F STATE SEC RETﬁELYEg
LR andra B, m STATE
+ ANNUAL REPORT Secretary of State DWISI oM OF D fEORE\T];E?iT

DIVISION OF CORPORATIONS

A 1998
FILING FEE Annual Repont $100.00 + $88.75 COrggratIon=Sug[%Iememal Fee
S 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

¥ ortmioa Lisving Gompany  DOCUMENT # 1,94000000379 Q033

1a. Princlpal Piace of Busirgss Address
CHANDRA, GAYDEN & PATEL, L.C.

20 E. MELBOURNE AVENUE 20 E. MELBOURNE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
2 Principal Place of Business 2a. Malling Address 3. Date Organized or Qualied | 3a. State of Formation
08/05/1994 FL
Sulle, Apt. ¥, elc. Sulte, Apt. ¥, elc.
4, FEi Number D Appiied For
City & State City & State 59-3268180 D Not Applicable
75 oy s Sy 5. Date of Last Repori 6. Centificate of Status Desired
0h/16/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

CHANDRA, RAJIV

20 EAST MELBOURNE AVENUE Sireal Address (P.O. Box Number Is Nol Acceplable)
MELBOURNE FL 32901

Suita, Apt. ¥, etc.

City Zip Coda

FL

9. Pursugnt to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
Hs regisiered office or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accep! the obligations.

SIGNATURE DATE

Flegistered Agenl Accepting Appomtient}  (NOTE Regstered Agont signature required when reinstaling)
10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MG PATEL, BACHU 469 N HARBOR CITY BLVD MELBOURNE FL
MG CHANDRA, RAJIV 20 E. MELBOURNE AVE.NUE MELBOURNE FL
MG GAYDEN, JOHN M JR 1215 § HICKORY STREET MELEQURNE FL

=Tn 474 7TEB8——7
- 5%535%‘53—-01005--011
wwkk PR, TS #k%108, 75

l

11. Idohereby cerlily thatthe information suppliad with this filing does n
Indicated on this annual report is true and accurete and that my si
limited tabllity company or the receiver of trusteo empowered
attachment with an address

SIGNATURE:

R PP ELAES 35 KD 3 R Peh

1ify for tha exemption statad in Section 119.07(3) (), Florida Statutes, [furthar certify that the information
all hava tho same legal effect as if made under cath; that 1 am a managing member or manager of the
xecutgAhis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

—
SIGHATUNRE AND TYPLD QHPRINTE (O NAMkOf SIGNING MANAGING MEMBER OR MANAGER Date Daytimo Phane &




