20906 LIMITED LIABILITY COMPANY FILED

. __ANNUAL REPORT - .. Apr27,2006 08:00 AN

Pg&lﬂfiENT 4199000001037 Secretary of State
GAYATRIDEV], L.L.C.
Principal Placs of Business ” Mailin_g Addre;s i
3072 WEST UNITED STATES HIGHWAY 90 3072 WEST UNITED STATES HIGHWAY 90
LAKE CITY, FL 32055 1S - LAKECITY, FL 32055 U
s W1 101101
04172008N0o Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ry Aopledtor
58-3568328 Nat Applicalle
. 5. Certficate of Status Desired | Ei-ggquﬁf:;“““a'

6. Name and Addréss of Current Registered Agent

S0T2 W US W 80 DO NOT WRITE
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1. | hereby certify that the mformatlon suppixed with this fi Img does not quahfy for the exarn‘puons contained in Chapter 119, Fionda Staiuzes 1 further cem!y that the mfurmmwn
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