2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Apr 09, 2004 8:00 am

DOCUMENT # L00000016110 ecretary of State
1. Entity Name
ity R 04-09-2004 90220 015 ****50.00
DHIRAJ EN-T-ERPRISES, LLC.
Principal Place of Business Mailing Address
2201 N. WOODLAND BLVD 2201 N. WOODLAND BLVD TAYVUEFUD
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 {11/03)
City & State City & State 4, FEI Number Applied For
' 59-3689234 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T S e m s - — - . = — Name

N gggﬂbﬂ#’éﬁ?C%EEK APT 201 Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

*u City FL Zip Code

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 cbiigations of registerec agent.

SIGNATLIRE
Signalure, typred of printed name ot regsisred agent and tile  applicanle. (NOTE: Registered Agent signature required when renstating) . DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [ Crange [ Addition

NAWE STHANKIYA, CHANDRAKANT NAME

STREET ADDRESS | 932 HUNTERS CREEK, APT 201 STREET ADDRESS

GiTy-5T-2P DELAND FL 32720 CITY-57-7IP

TLE O pelete TITLE [Jchange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

g O osiete THLE 3 Change ] Addition
NS —— e N EEEEE c- NART e = — - - - T tw It e e U e e eweo

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ip

TITLE 7 Delete THE 3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTy-sT-2P

TITLE 1 Delete TITLE [ Charge {7 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cettify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M
SIGNATURE: — & C. SThanipa - Mely . 04-S]-0%

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




