Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE Y A e
Katherine Harris R '
ANNUAL REPORT Secretary of Stale ' '
DIVISION OF CORPORATIONS
COtiy -3 Pt
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Vfﬂj’-\—\
e e e fomess, DOCUMENT # 194000000379 55
CH.ANDRA, GBYDEN & PATEL, L.C. 1a. Principal Place of Business Address
20 E. MELBOURNE AVENUE # /0% 20 E. MELBOURNE AVENUE
MELBOURNE FIL, 32901 MELBOURNE FL 32901
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
08/05/1994 FL
Suite, Apt. #, elc. Suite, Apt #, elc 3 FE M T — J— S
- /0¢ b /ﬁfd ’ D Apphied For
City & s‘ate_ : T Cty&8Btate - o ROQ-3268180 D "Nt Applicable
7 iy 5 oy ...__1'5 DateoflastAepot | &.Cenificate of Status Desired
02/26/1998 | NI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Name
CHANDRA, RAJIV
20 EAST MELBOURNE AVENUE | Sirent Address (P.O. Box Number is Nol Ageeplable) "~ T T ]
MELBOURNE FL 32901 w) 0¥
[ Suite, Apt. . etc 77 T
Er Zip Code”

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by altirmative vole of a majorily of the members hereby accept the appainiment
as registered agent, and accept the obligations

SIGNATURE ___  ___ . __. . ___.. e - . DATE -
(Rearstered Agpers A eplng Apperrnenty (ROTE Heegoborosl ALl Sig m' e Foapim Db esme o ain g
10. Titie Managing Members/Managers Businass Street Address City. State and Zip Code
MGRM{ PATEL, BACHU 469 N HARBOR CITY BLVD MELBOURNE FL
o
MGRIJ CHANDRA, RAJIV 20 E. MEIBOURNE AVENUE 7o MELBOURNE FL
MGRM| GAYDEN, JCHN M JR 1215 S8 HICKORY STREET MELBOURNE FL
carpowrur e - e I_-|
SN B I R T TR S NPy
#dae |00 L ki BE, T
P

11 o hereby cenify thal the inlormation supplied with this filing does nat guality for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1further cerlily that the information
indic¢ated on this annual report is true and accurate and that my si @ shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited hability campany or the receiver or trustee empawer te this report as required by Chapter 608, Flonda Statutes, and that my name appears in Biock 10, ar on an

attachment with an address.
SIGNATURE: 2
=
A
SICPLATURE AR T YT Crme l'HI% PTHIARSE b ko bas o RYAR QAT Y AT w3 Ol RO i g

INHSE 10 R {12-98) 3

K 9/0F 407 G- TAs

Ligy e P o #




