FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000010445 05-03-2005 90018 050 ****50.00

1. Entity Name

SARANIL.L.C.

Principal Place of Business Mailing Address TVVwvwvavl

18305 WEYBURNE AVE 18305 WEYBURNE AVE

TAMPA, FL 33647 TAMPA, FL 33647
04202005No Chg-LLC CH2ZEQ83 (10/03)

Do NOT WR ITE IN TH |S SPACE 4. FE| Number Applied For
59-3667550 Not Applicabie

5, Certificate of Status Desired 0 fi'ggq li?;é“"“a'

6. Name and Address of Current Registared Agent

18 WiLLOW AVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE

Signature, typed or pnted name of registered agent and liie if applicable. (NOTE: Registerad Apent signature requized when ranstating) DAJE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, ANITA S

STREET ADBRESS | 18305 WEYBURNE AVE
CTY-ST-2IP TAMPA, FL 33647

TITLE MGRM

NAME PATEL, SARJUR

STREET ADDRESS | 18305 WEYBURNE AVE
CITY-ST-2P TAMPA, FL 33647

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

IITeE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SIREET ADDRESS
LITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3}; Fiorida Statutes. | further certify that the info i
indicatad on thﬁ’as report is true and accurate and that my sigrature shall have the sama legal effect as if made under o(at)r(m;)thal | am a managing member {:r rnanagler O(rrr;ﬁgon
limited liakility company or the receiver or trustee empowered 1o exscute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: &——&é—& SARSO R PATEC o4 }?J. I’o{ B13-283- a6 5 x}6o4

SIGNATURE AND‘I’VPE’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime FPhona #




