2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000010799

1. Entity Name

APEKSHA, L.L.C. -

Principal Place of Business

17224 SW 12TH STREET
PEMBROKE PINES FL 33029

Mailing Address

17224 SW 12TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90094 042 ****50.00

I

I

[NV

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
59-3709713 Not Applicable
Zi Counts Zi . C it
P ouniry o ountry 5. Certificate of Status Desired O $5.00 Additional
c Fee Required
6. Nama and Addrass ot Current Registered Agent 7. Name and Address of New Ragistered Agant
- Name

PATEL, VYOMESH
17224 SW 12TH STREET
PEMBRCKE PINES FL 33029

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. I'am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
. Signature, fyped ¢ printed name of registered agent and title ﬂapphc?blg (NOTE Registered Agent signature required when ramsianng) DATE
"'-_- FILE NOW!!! FEE IS $50.00
Make:Check Payable to Florida Bepartment of State
i Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete FITLE (O Change  [] Addition
NAME PATEL, IYCT! HAME
STREETADDRESS (17224 SW 12 ST STREET ADORESS
CIry-5T1-ZIF PEMBROKE PINES FL. 33029 CITY-S1-21P
e MGRM O verete ML M1 Ca K- JEY change (O Adtion
NAME PANELYA, JAQCHISH NAME PANODYA X ACc DS H
SIREET ADDRESS |70 SW 1688TH WAY SRETAODRESS | o 5 e rERY T HMAY
oiv-ST-IP | PEMBROKE PINES FL 33027 CIrY-s1. 27 R4
TIne B petete THLE Fa M0 )2 D f< R 57 s [change [ Addition
HAME NAME = oz
STREET ADDRESS STREET ADDRESS 1=t 3z 7 .
CITY-ST-2IP CITY-S3- 2P
TILE [ Detete THLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI- 2P CITY-51- 2P
THLE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-IIP CHY-SI- 2P
e [ Delets TINLE [J change [ Addition
NAME : NAME
STREET ADDAESS STREET ADGRESS
CITY-S1-2iP CHTY-SI1-2IP

11. | hereby certify that the informatien supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that |

am a managing member or manager of the

limited liability company or the receiver or rusiee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

f—

%/27/0‘8 DS uy444p3~0TOY-

Qats Daytma Phone #




