FILED
Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004534

1. Entity Name

BHUKT, L.L.C.

Principa! Place of Business

1201 34TH STREET NORTH
ST PETERSBURG FL 33713

Mailing Address

1201 34TH STREET NORTH
ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

AL LL S

Secretary of State

03-19-2004 90273 Q17 ****55.00

i

I

i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3588723 Not Applicable
Zip Country Zip Country " . $5,00 Additional
5. Certificate of Status Desired » Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHAKTA, UPESH
1201 34TH ST. NORTH

Streel Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713

City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and ite ! apphcable. {NOTE. Reqisiered Agem signarure requied when re.nstannq) DATE

: FILE NOW"' FEE lS $5000 =
Make Check Payable to Flonda Depar!ment of State
- Due By May 1,2004. o

9. MANAGING MEMBEHSIMANAGERS 10.

ADDITIONS /| CHANGES
TIE MGRM [ Detete TITLE [ Change [ Addition
NAME BHAKTA, UPESH NAME
STREET ADDRESS | 1201 34TH STREET NORTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL 33713 CIFy-sT-2IP
TNE MGRM 1 Detete e [ Change [ Addition
HAME BHAKTA, BALDEV NAME
STREET ADORESS | 1201 34TH STREET NORTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL 33713 CITY-8T-21P
TLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 0 pelete TME [C)Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TILE [l Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S$T-71P CITY-ST-7IP
TITLE [ pelete TITLE O change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Upesh. & Ko

SIGNATURE: WXW 3-D> -0Y
SIGNATURE AND ED OR PRI B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

227 323-S003

Dayirme Phone ¥




