2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Endty Neme

BHUKT, LL.C.

[EQCU-MENT # L99000004534

Principal Place of Business

1201 34TH STREET NORTH
ST PETERSBURG FL 33713

Mailing Address

1201 34TH STREET NORTH
ST PETERSBURG FL 33713

FILED

May 02, 2006 08:00 AT
Secretary of State

LT

2. Principa! Place of Businass 3. Maibng Address
Suile, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EDS3 (10/05)
City & State City & State 4. FEf Numger ' | M[;p]iéd _For
59-3588723 I INot Apphicat’
Zip Country o Courtry 5. Certificate of Status Desired .4 $5.00 Additional
) _ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name

BHAKTA, UPESH
1201 34TH ST. NORTH

Street Address (P .C. Box Number iz Not Acceptabig)

ST PETERSBURG FL 33713

City

FL | Zp Code

e sbhhgahons of registered agent.

8. The above named entity submils this statement for the ézu:pose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famudiar with, and acgept

SKGNATURE . . N - —
Sigralure typed o prinled naime of registeed agant and it i :spaucn_b!e _ B NOTE Regsiered Agent sigrature requirad whan refnsiag) DATE -
FILE NOWW FEEIS$5000°
Make Check Payable ta Flovida Department of State
. -7 "DueByMayt,2006 7 T
. A TR A T TR LR L
3, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES s
TITiE MGRM 0 perete HILE HAANNATER 447 Ol Crange [ Addusc.
e BHAKTA, UPESH v s A TT A SN 285008 55, 10
STRLETADDRESS 11201 34TH STREET NORTH STRELT ADDRESS HU L e R i SRS s
cmy-5T-2P 157 PETERSBURG FL 33713 CITY-ST-2IP L
Li{F4 MGRM 3 Detete fiRE ] Change  [] Addic
HAME BHAKTA, BALDEV L
STREET ADDPESS 11201 34TH STREET NORTH STREET ADDRESS
orv ST-2¢ |ST PETERSBURG FL 33713 civy-53- 20 .
TITLE O Delete ILE {3 Cnange At
HAME HAME
STREET ADDHESS STRELT ABDRESS
CiTy - S1-2IP LIy~ 58- 24P
WLt 3 Detete HILE O Change [ Acdition
HAME HAME
STREEY ADERESS STALET ADBRESS
7Y 57- 7P CiTY-ST-21P
ne [ getete THEE ) Crange 7 Adetition
NAME NAME
STREET ADCRESS STREET ADDRESS
GlTy-§1-3P ATy~ 57-20
T ] paiete L (3 Ghange ] Adilion
HAME NAME
SIREET ADDAESS SYREET ADDRESS
Cily-57- 2P ciry-§1-2IP

h B.

T —

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certly that the information supplisd with this filing does not quahlfy for the exemplians contained in Section 118, Forida Slatutes. | further certily that the infozmaﬁon
indicated on this report 53 trus and accurate and that my signature shall have the same tegal effect as If made under oath, that | am a managing member or manrager of the
fimited liabifity company or the receiver or rustee empowered 1o execute this report as reguired by Chapler 608, Florida Statutes.

ow 797 - 323 -S oo

Dayime Prane 2

s/i/sg,
€




