2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # L00000010799 Secretary of State
1. Entity Nama
APEKSHA,LL.C.
Principal Place of Business Mailing Address
17224 SW 12TH STREET 17224 SW 12TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
04142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
59-3709713 Not Applicable
5. Certilicate of Status Dasired [ gase'g?qa?:;“‘ma'

6. Nams and Addrass of Currant Ragistared Agent

|1:’¢J2EL'S\VIVY102¥ESSF#REET DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above namad enlity 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name cf regisiarsd ageni and title If appicabla {NDTE: Raqisterad Agant signature raquired whan rainstatingy DATE

Filing Foo 1s $50.00
Due by May 1, 2007

HOOONTYSET25
P o Rl B B B g T T 2 I S P W I B 0
9. MANAGING MEMBERS/MANAGERS W et LT LML LA
TITLE MGR
NAME PATEL, IYOTI

STREET ADDRESS | 17224 SW 12 ST
CITY-ST-21P PEMBROKE PINES, FL 33029

TME MGRM

HAME JAGDISH, PANDYA
SIREETADDRESS | 670 SW 1658TH WAY

or-st2P | PEMBROKE PINES, FL 33027

TILE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADORESS
CITy-8T-21P

11. | heraby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
red 10 exacule this report as required by Chapter 608, Florida Statutes.

Lﬁ/ 50‘! 07 FSY-443-S1eg

Daytsna Phone #

limitad liability company ar the raceiver or trustes e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM& MANAGING MEM| , OR AUTHORIZED REPREBENTATIVE

7




