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

me FILED
LIMITED LIABILITY COMPANY 4 ,': . FLORIDA DEPARTMENT OF STATE TARY OF STATE
ANNUAL REPORT (iR oty of e OIVIETAN OF CORPORATIONS
1008 DIVISION OF GORPORATIONS
98 MAR -9 PM12: 16

b - — . ___
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

2 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE v 3\\0
~Name ang Wallng Address
i i i DOCUMENT # L95000000727

of Limited Liability Company

Ta. Frinclpal Flace of Business Address
NAIDIP, L.C.

11016 N. DALE MABRY HWY. 11016 N. DALE MABRY HWY.
TAMPA FL 33618-3802 TAMPA FL 33618
"2, Principal Blace of BUSINBES 28. Maliling Address 3. Date Organized or Queliied | 3&. Gtats of Formation
LEOD N . DACEHABLY LSOON DACE MAZRY
~Bulie, Apt. ¥, otc. Suile, ApL ¥, el 09/2 Obﬁl 995 FL
#209 #20? 4. FEl Number DAppﬁGdFOT
ity & State ' City W Not Applicabl
4] 2 59-3362391 [C] Not Applcable
P 24 Count: ¢ 7P A2 A Country/ 5. Dale of Last Report ©. Cenlificate of Status Desired
"33473 | Si6A 335/3 SOSA L || e
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglsurod Agent/Office
Name
PATEL, PRADIP C Prapl? (- Patec
11016 N. DALE MARRY HWY. _ Streal Addrass (P.O. Box Number s ot Acceptable)

TAMPA FL 33618 Tréég_q N DAL MABKY

# 204

City TW PA_ FL le(;dfg 6/ ?>

9. Pursuant 16 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. Iheraby accapt the appointment

as registered agent, and accept the obligations,

SIGNATURE DATE
{Rogslorad Agant Accapling Appanimont)  (NOTE- Rogistered Agent signalure required when renstating)
10. Title ) Managing Membars/Managers Business Strest Address City, State and Zip Code
MGR ( PATEL, PRADIP C 11016 N. DALE MABRY HWY,. TAMPA FL
E000024 5452065

-
—UEHIZHSB-—-DIDDSWDI?
B 180, 7S k103,75

\

11. 1do hereby certtify thatiha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thattha information
Indicaied on this annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member of manager ¢f the
limited liahility company or the recalver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmeni with an address.

SIGNATURE: /mJL—q/ ¢ fotAL

SIGNATURE AND 1\‘(!.'0 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davtime Phone ¥




