2005 LIMITED LIABILITY COMPANY
~___ ANNUAL REPORT (AR)

DOCUMENT # 102000003642

1. Enlity Name
JAIRAMKI, L.L.C.

r_P;nncipal Place of Businass

4820 GANDY BLVYD
TAMPA FL 33611

Mailing Address

4620 GANDY BLYD

TAMPA FL 33611

) FILED .
Feb 21, 2005 08:00 AM
Secretary of State

Suite, Apt. #, elc. " Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stale = B City & State ) 4. F&l Number Applied For |
J— - . = - . 59-3729930 Not Applicaple
Zp Counlry Zip Country 5. Cemificate of Status Desired | $5 00 aduitionat
— . Fee Reguied .
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
PATEL, MUKUND = '
4620 GANDY BLVD Street Address (P.Q. Box Number 5 Not Acceptable)
TAMPA FL 33611
L
City FL Zip Code

RN

8. The above named ent:ty submits this statement far the purpose of changmg t';s regtstered office or registered agent, of both, in Ihe State of Florida. | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE -

Signatura, typed or pridlid name of Iegislorad agent and tille 4 apphcablg
- — e o

(NOTE Rm;slsmd;ﬂganl Ligoatue raquied when ranstaling]

DATE

" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
e s L e - e )
9. __ MANAGING MEMBERS/ MANAGERS _. 10. ADDITICNS/CHANGES
E F O Dajete IHE: [ change [T Addition
NAVE PATEL, MUKUND NAME
SIEET ADDRESS 19871 SAGO POINT DR STHELT ADIDRESS
cy-§1-2P LARGO FL 33770 o stz
ime P ] Defste iLE ~ [JcChange  [C] Addition
i Hf B lf FH2aTAnR
NAME PATEL, JAYESH D NAME . f_ s "f:.‘ i
SIRELT ADDRESS | 4410 CASEY LAKE BLYD. S| ADDRESS (a2 L AU5-E00R0-007 50,00
CIiY-ST- 2P TAMPA FL 33624 T ] BLad B ]
TilE ) Delets N [ chiange ] Addition
HAMF NAME
STRLLY ADDRESS STRELT ADDRESS
oy.s1.2ip _ JJ oY ST-2P
i 1 Delets WiLE [ change [0 Addition
NAML NAME
SIREE] ADGRESS SIREST ADDRESS
oy-sT-ze ) _ ff ciY-ST-2P
(i O Detete nne [ Change T Addition
NAME HAME
SIREELT ADDRESS SIREET ADORESS
cive-sl-2P 2v-st- i
10LE 3 petete W [ change  TJ Addition
NAME NAME
STRFET ADDRESS SIREELAUDRESS
Cliy-ST-2IP CHY.57. 7P
11, 1 hereby cerli {K that the mformauon supplled with ths flltng does not auality for the exemption stated in Section 119,07(3)1), F'.o'f'.da Si,atutes | further certify that the mfurma'uon
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes.

oL /fole’?_ 927 £&7 475

SIGNATURE: __/ \/]

iﬁ-—\_——-/w’i

Y

SIGNATURE pfiD TYPEG C

GING Mﬁnﬂm"omua REPRESENTATIVE

Ua.d!lﬂG Priong &

T Dae



