2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 14, 200S 8:00 am

DOCUMENT # L02000015073

1. Entity Name
SUNNY-AAKASH, LLC

ecretary of State

04-14-2005 90026 035 ****50.00

Principal Place of Business

8395 SUNFLOWER DRIVE
SPRING HILL, FL 34606

Mailing Address

8395 SUNFLOWER DRIVE
SPRING HILL, FL 34606

20032455

(AR RAAT AT A

2. Principal Place of Business 'ﬂ 3. Mailing Addr
| 7188 Rowyrc Oass Y | 7(85 Royae Ous D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
Painy Hice F <& Copme Heee Fe 02-0623160 Not Appicabie
Zip Country Zip Country ) . $5.00 Additional

2 4'60 -~ g_? 4 6 o v, 5. Certificate of Status Desired (] Foe Roquired

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
[—p——— J— - -~ - Name ~

PANJABIKARODA, HARIKIRISHNALA L
—8386-SUNR-OWER-BRIVE—

Strpel Address (P.O. Box Number is Not Acceptable)
- )

ovYde. oOaxs DA

SPRING HILL, FL $4606—

CW,S PRLIA /'1‘1(,(__ FL L%'P&Dgé =7

8. The above named entity submits this statement for the purpose of changing its reqistered
the obligations of registered agent. :

SIGNATURE __

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad neme of regritered egent and tiths # appkcaiie.

{NOTE: Regicterad AQENT signansm raquinsd when reinxtating)

DATE

Filing Fee is:$50.00™ Make check payable to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P D vetete TmEe F Men/ Wmmge Miuon
NAME PANJABIKARODA, HARIKIRISHNALA L NAME
STREET ADDRESE smeEraness |7 & 8 RovYde OAx DA
CITY-ST-2P  ~T-BRRING-HILL-EL—34606-——— VS | CPRIAe tlce e 34607
Toe }/ ’ O Detete TINE g/’ v MM EML [ Change Addition
NAME NAME AT AdI, TAN
s srerovess |44 15 C.A Ssod or "2’;«,”‘
CITY-5T-ZP SIS PRk MHree Fo 3 &0 6
TME O pelete TILE MG/L' hy ' [3 Change deiﬂan
NaE NAME CADH ), DIAESLH
" STREET ADDRESS - STREET ADORESS [ E -8~ ~D’--1‘."A-T‘—j—-~p"'--— - - — -
ciTY-ST-2@ CITY-ST-2P Hrisor, Fo 4667
e O Detete it T, MmBA_ D crange [Bddilon
NE v AMIN, MAOHULSUDAL
STREET ADDRESS - SRETAORESS | | 655 S MOCKiLe&iad DA~
o-s1-2e msw | poar & Lucie Feo 34356
e [ Delete e t [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
¢y -S1-2P CITY-5T-ZIP
TILE 3 oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CTY-ST-2P cITY-S1-21p

11. | hereby cantify that the information supplied with this filing does not qualify for the exemnption stated in Section' $19.07(3)(i),-Florida- Statutes. | further certify that the information

limited llability company or thef rceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is truee?g accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Y 1fes™  TY§e I Y00

OR AUTHORIZED REPRESENTATIVE

~Date—" Daytima Phone #

sww,ﬁ,:é@é:;@;w
v /4




