FILED
Jul 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000000095

1. Entity Name
MEHTA FAMILY, LLC

Secretary of State

07-30-2004 90133 048 ****50.00

Frincipai Place of Business

42 BRISTOL DRIVE
NORTH HILLS NY 11030

Mailing Address

42 BRISTOL DRIVE
NORTH HILLS NY 11030

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State ‘ City & State 4. FEI Number Applied For
it ———— |y e o L - - —— e i - we h——— — - —— v..8 2514225_ — - —{~ INct Appiicabie
Zi Count Zi Count
P v e i 5. Certificate of Status Desired 01 $5 00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

~MABM CORPGRATE SERVICES, INC.

Street Address (P.Q. Box Number is Not Acceplable)

ONE INDEPENDENT DRIVE, SUITE 3000

JACKSONVILLE FL 32202

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of regustered agert ard tile f applicable. {NOTE: Registered Agent signature required when reinstaning) DATE

L)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TINE MGR [ Daete TINLE [ Change ] Addition
HAME MEHTA, K.K. NAME
STREET ADDRESS |42 BRISTOL DRIVE STREET ADDRESS
CiTY-ST-2IP NORTH HILLS NY 11030 CITY-ST-2IP,
TMLE . i ' O pelete ™~ TTLE -~ [ Change - ] Acdition |
T - o e T - e " "
SIREET ADDRESS | — - B STREET ADDRESS
CITY-§T-21P b crv-stzp
TITLE ] Delets TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITY-5T-7I CTY-ST-2P -
TILE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P ; CITY-S5T-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NaME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIv-51-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not 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 it made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K

3/7

AL O O 2= 5 500M gxe?,g(gglc,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE

\..._.Da(a P T T

. Daytie Phone ¥

Y



