R FILED

-

o ) N
' . 2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am
: ANNUAL REPORT ecretary of State
RDOCUMENT # M03000000705 e 04-14-2004 90282 006 ****50.00
1. Entity Name
CANGEN HOLDINGS, LLC
Principal Place of Business Maiting Address ‘ q U li 1 ‘ JJ
1057 VIIAY DRIVE 1057 VIIAY DRIVE
CHAMBLEE, GA 30341-3136 CHAMBLEE, GA 30341-3136 .
R ViR AT RA AN R D
Suite, Apt. #, elc. Suite, Apt. #, etc, 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
13-4238817 Not Applicable
. Zp | Sounwy | & | Comy B 4S:i_Cenii_icals_of,S!atus_Desired;;D;fgéggqﬁ%‘r}%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANAMD, PREM MR | Rathert, Jim
13805 5&3 STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
9600 18th Street N
City Zi
St, Petersburg FL l 3?9’51 6

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

the obligations of registered agent. [

SIGNATURE " : ,
SiGREtOTE TOq I o DATE
N\~ 7
Filing Fee is $50.00 Make check payable t0
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TIE MGMR [ Detete TIE [(Jchange [ Additian
NAME ANAND, VIJAY RAME
STREFTADORESS | 1057 VIJAY DRIVE STREET ADDRESS
CiTy-ST-ZP CHAMBLEE, GA 303413136 7 CiTY-ST-2P
TITLE MGR oo e TINE . ) ‘ [JChange [ Addition
NAME ANAND, PREM NAME
STREETADDAESS | 13805 58 STREETN STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33760 CITY-5T-2P
e e S T L e e i =====}pajete o (17 S S A S Im| Changev‘__D'A'dﬂ]ﬁlio-rr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-51-2P
TIIE [T pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TME {1 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TE . [ Delete TME T O Chenge [ Asdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57- 2P CAY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver oLtrystee empoyered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Yo7 gy 70/ /gsr

SIGNATURE AKD TYPED OR _ﬁDF %, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




