2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT EILED

DOCUMENT# L23000245230 Jan 29, 2024

Entity Name: SATHI B, LLC Secretary of State
6739605738CC

Current Principal Place of Business:

244 SIENA GARDENS CIRCLE
GOTHA, FL 34734

Current Mailing Address:

244 SIENA GARDENS CIRCLE
GOTHA, FL 34734 US

FEI Number: 93-1462365
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

SHETH, KASHYAP K
244 SIENA GARDENS CIRCLE
GOTHA, FL 34734 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR
Name SHETH, KASHYAP Name PATEL, HIMANSHU
Address 3089 KENTSHIRE BLVD Address 208 CALLIOPE STREET

City-State-Zip:

OCOEE FL 34761

City-State-Zip:

OCOEE FL 34761

Title MANAGER Title MGR

Name JS2 MEDICAL LLC Name SHAH, SATYAM

Address 12448 SUMMERPORT BEACH WAY Address 4239 TRUMBO COURT
City-State-Zip: WINDERMERE FL 34786 City-State-Zip:  FAIRFAX VA 22033

Title MANAGER Title MANAGER

Name PATEL, DHRUV Name D&P SHAH LLC

Address 13247 WELLINGTON HILLS DR Address 8124 COMMON TEAL COURT
City-State-Zip: RIVERVIEW FL 33579 City-State-Zip: WINTER GARDEN FL 34787
Title MANAGER Title MANAGER

Name SP DAUGHERTY LLC Name PATEL, SANKET

Address 15680 MARINA BAY DRIVE Address 7933 LAWNDALE CIRCLE, COLUMBIA

City-State-Zip:

WINTER GARDEN FL 34787

City-State-Zip:

COLUMBIA MD 21044

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; 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 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: KASHYAP SHETH MANAGER 01/29/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



Authorized Person(s) Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

MANAGER

ANERI ARJUN LLC

413 RODAN CT
MILLERSVILLE FL 21108

MANAGER

NRHP INVESTMENTS LLC
8220 LIVORNO DRIVE
ORLANDO FL 32836

MANAGER

KOI ESSENCE CAPITAL LLC
11600 PARAGRAPH ROAD
ORLANDO FL 32832

MANAGER

RPTD LLC

4631 CAPRINO CT.
FAIRFAX VA 22032

MANAGER

PRS MG LLC

3089 KENTSHIRE BLVD
OCOEE FL 34761

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

MANAGER

PATEL, RONAK

10047 WINCOPIA FARMS WAY
LAUREL FL 20723

MANAGER

JESHANG, NAMRATA
12870 TWIN BRIDGES DR
RIVERVIEW FL 33579

MANAGER

PATEL, DHAVAL

3668 KERSHAW PLACE
OVIEDO FL 32765

MANAGER
SHAH, HINA

2244 LIBBIE LAKE WEST ST
UNIT B

RICHMOND FL 23230

MANAGER

PATEL, MINESH

4020 FLOWERING STREAM WAY
OVIEDO FL 32766



