2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018991

1. Entity Name
JAY AMBE OF WINTER GARDEN, L.L.C.

Principal Place of Business

1675 RACHELS RIDGE LOOP
OCOEE, FL 34781

Mailing Address

1675 RACHELS RIDGE LOOP
OCOEE, FL 34761

|

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90202 007 ****50.00

24013034

LR AT

DO NOT WRITE IN THIS SPACE

02232004 No Chg-LLC CR2E083 (10/03)
4. FEI Nurmber Applied For
82-0556418 Not Applicable

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

-_.——6. Name and Address of Current Registered Agent..

PATEL, JAYESH
1675 RACHELS RIDGE LOOP
OCOEE, FL. 34761 :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statgment 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.

z2]83) 0+

SIGNATURE. ——«o'Zﬁ/—\’ﬁ

iSignalura.lypedorpﬂmedna isjered agent and titla if applicable. I (NOTE: Registered Agent signatura required when reinstating) { DATE !
" Filing Fee Is $50.00

a - v, Due by May 1, 2004

9... ! MANAGING MEMBERS/MANAGERS

TLE MGRM™ o

NAME PATEL, KAUSHIKA P

STREET ADDRESS | 13114 WILLSHIRE RUN CT.

CITY-8T-2P ORLANDO, FL 32828

TITLE MGRM

NAME PATEL, JAYESH

STREEY ADORESS | 1675 RACHEL'S RIDGE LOOP

CITY-$T-2iP QCOEE, FL 34761 S e . e
TITLE “ITMeRM —= 77 7 S i ' :
NAME PATEL, BHARGAVI J .. L

STREET ADORESS | 1075 REGAL POINTE TERRACE, APT. #213 )

CITY-ST-2P LAKE MARY, FL 32746 DO NOT WR'TE

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

TE - SR T . e S .
* NAME T T o '

STREETADDRESS |- . m -t e

CITY-ST-2P e 207, 0%

BT T TR T T
CNAME T LT LT - - o 207t KA o e e - -
STREET ADDRESS

CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioﬁ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legalieflect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver pr trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: j”U/

|2t o4

SHGNATURE AND T\’PWHI#ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPH:ESENTATNE
- — -

t T
Daytime Phone #




