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. [Wr

. | FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ecretary of State
DOCUMENT # L02000003642
1. Entity Name 04-12-2004 90033 027 ****50.00
JAIRAMKI, L.L.C.
Principal Place of Business Mailing Address
4620 GANDY BLVD 4620 GANDY BLVD
TAMPA, FL 33611 TAMPA, FL 33611
e s IR GE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number ° Applied For
59-3729930 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gg‘ SS;;""’"E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

PATEL, MUKUND ‘
4620 GANDY BLVD" - Street Address (P.O. Box Number is Not Acceptable)

R

TAMPA, FL 33611 7,

. v City FL IZip 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 obligations of registered agent. .
P M - .

SIGNATURE P
PR Signaluee, typed or prinfed name of registered agent and litle if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
.
_ Filing Fee is $50.00" Make check payable to
- — Due by May'1, 2004 - . ’ Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
TMLE P ; 7 Delete TITLE @ Thange [ Addition
NAME PATEL, MUKUND . .~ NAME . -D
STREET ADDRESS | 9871 JAGO POINT DR smeeraoozess | 9 871 Sovgo Poinse Ur.
CITY-ST-2IP LARGO, FL 33770 CITY-ST-2IP
TITLE P 7 Delete TITLE CbClange ] Addition
NAME PATEL, JAYESH D NAME Lak Blv ‘Q
STREET ANDRESS | 4410 CASEY LANES BLVD sreeranoness | 1o ( asey Lake !
CITY-ST-2IP TAMPA, FL 33624 GITY-ST-2IP
TITLE [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-ST-2P
TILE O pelste TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-5T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TME O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; thal | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\7 [ a4 090l £135356262

SIGNATURE MT\’PED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




