T FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOOOOOO‘] 0445 05-01-2007 90333 015 ****50.00
1. Entity Name
SARAN! L.L.C.
Principal Place of Business Mailing Address : :
18305 WEYBURNE AVE 18305 WEYBURNE AVE 60047412
TAMPA, FL 33647 TAMPA, FL 33647 ‘
A e IR N
o4 Bevce B Bowinis BLYD|
SulteS T‘:\li f;.‘eEtc. 2q \ Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Trabs . T : 59-3667550 Not Applicable
3 %p(oq -} CSJ m_gw H . Zip Country 5. Certificate of Status Desired O ?esegeoq L.:\idracg"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PATEL, NILESH M- NILESH M PATES

115 WILLOW AVENUE Street Address (F.0. Box Number is Not Acceplabls)

TAMPA, FL 33606 - ;
VFE S Witlewd AWNE, IVITE Qoo
S A PA FL | 850«

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 Florida. | am familiar with, and accept

the abligations of registered agent, /7/‘[ / /
SIGNATURE W & /% 2¢/o

ture, typed o1 printed name of registered Bpent and ik if applcabie. [NOTE: Regisiered Agent signature requirad whan ronstating) DATE

"-Uh LENE | | P

s i

5 O
Filing Fee is $50.00 . .Make check payable to

Due by May 1, 2007 swete L7 Eorida Department of State .
9. E MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES L
TITLE MGRI\T " O Detete TITLE @fhange [ Addition
NAME PATEL, ANITA S NAME
STREET ADDRESS | 48305~ WEYBURNE AVE™ STRECT ADnEss [ O\ e BAI C - B, Dauvnd & Buady 85 TE 34)
CIFY-SI-219 TAMPA, FL 33647 CITY-ST-2P =
TITLE MGRM O pelete TITLE m [ Addtiion
NAME PATEL, SARJUR HAME
STREET ADDRESS | HB3OB-WWEYBLIRNE-AVE— STREETADDAESS Y9G RINCE "B Rnad & BLAURD S47F3F 39
CiTY-ST- 2P TAMPA, FL 33647 CITY-§7-2P
TITLE T Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-21P CITY-51-2
TITLE [J Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CITY-ST-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CrIY-S1-7
TmE O pelete TITLE Oichange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 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 cath; that | am & managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~SACSY TR TPATE <oy L@ }-:J-'.l B3 2iq0 -2\ 5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




