¥ FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L94000000379 04-23-2004 90012 046 ****50.00
1. Entity Name
CHANDRA, GAYDEN & PATEL, L.C.
Principal Place of Business Mailing Address AT ETTT
20 E. MELBOURNE AVENUE 20 £. MELBOURNE AVENUE
#104 #104 Co '
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apt. #, atc. Suite, Apt. #, elc.
Hie. At 7. gle uie. AL =, 8lc 02232004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number | Applied For
59-3268180 Not Applicable
Zi i .
® Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDRA, RAJIV
20 EAST MELBOURNE AVENUE Street Address (P.O. Box Number is Not Accentable)
#104
MELBOURNE, FL 32901
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature. typed or printed name of registered agenl and itle it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
it MGRM O petete T [Jchange [ Acdition
NAME PATEL, BACHU NAME
STREET ADDRESS | 469 N HARBOR CITY BLVD STREET ADDAESS
Ciy-ST-2I7 MELBOURNE, FI. 32901 CITY-ST-2P
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME CHANDRA, RAJIV NAME
STREET ADDRESS | 20 E. MELBOURNE AVENUE #104 STREET ADDRESS
CITY-ST-2iP MELBOURNE, FL 32501 CITY-ST-2IP
e MGRM [ petete TILE [J change [ Addition
NAME GAYDEN, JOHN M JR NAME
STREETADORESS | 1215 S HICKORY STREET STREET AGDRESS
CITY-8T- 2P MELBOURNE, FL 32901 CITY-57-ZiP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P
FITLE [ Detete TiTLE [ Change ] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [ Change  [J] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LI%?J/OLI 32 '763"(0¢9C)
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING mmfmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ' Date Daylime Phone #
A3




