, 2008 LIMITED LIABILITY COMPANY FILED
ANNUZAL REPORT (AR) - DUE BY MAY 1,2008  Mar 04, 2008 8:00 am

DOCUMENT # L02000021114 Secretary of State

1. Entity Name
03-04-2008 90106 023 ***138.75
ANJALI MANAGEMENT, LLC

Principal Piace of Business Mailing Address
6320 OLD WINTER GARDEN ROAD 6320 OLD WINTER GARDEN ROAD ' ’
T T “““I“ |’| II“I ﬂl" Ilm ||m "m Ilill “ll”"ll ““I nl“ I)l“‘ m ‘ll‘
é. Principal Place of Business - No P.O. Bux # 3. Mamrg Addrcas
Ui (o Oicl \Winder Garden Pd. Old Winler farden P
Suite, Apt. #, elc. Suite, Apt #, eic.

1st MOORE CR2EQ083 (10/07)

City & State 4. FEI Numoer Apglied For

Oc(and0, Florcda | (200D, Horida o2 23876%

325835' C(}mt% A_ "325853 lC)o‘umrle 5. Certificate of Status Desired [ ?e%gglg?:émnat

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name
CORPDIR EC'!TGEN"‘&'?N& ober-l- L. Herdia Kobert L. Hording
NUE Strgel Address {P.O. Box Number is Not Accepiable} \
Lule rtﬁu/\cxPA SO AN Eole Dr.
. L‘E‘o l 4

r/a.wdo FL328C | D lowds FL | 5% p,

L5 staternent for the purpose of changing its registered office or registered agent, or both, int \he State of Flarida. | am familiar with, and accept
purp gng g 9

SI25)o%

D{\

9. ) MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TTLE MGR O Degete TITLE [J Change [ Addition
HEME VYAS, INDRANT C NAME
STREET ADDAESS | 6320 OLD WINTER GARDEN ROAD STRFET ADRESS
CoY-T-2F ORLANDO FL 32835 SITY-57- 2P
e 3 elete TiTiE [ Ghange [ Agditicn
NARAE HAME
STREET ADDRESS STREFT ALDRESS
CITY-ST-2IP CITY-5i-2P
2ILE 7] petete ik O change [ Addition
NARE KAME
STREFTADDRESS [~ " ° - Tt 3 STEEEIALDRESS —_- - = T e e -
QITY-ST-7IP CITY-58. 2
TILE [J Delete TiTLE [ Change ] addition
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-7IP CITY-57. 24
TME O pelete TILE i cChange [ Addition
HAR NAME
STREET ADURLSS STREET ALDRESS
CITY-5T- 2P CITy-57-2p
TME 1 Dsiete TiTiE {IChange [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CIRY-5T-2#

11. | hereby certify (hat the information supplied with this filing does not quality for the exemptians contained in Section 118, Florida Statutes. | further certify that the information
indicated on this reperi is true and accurate and that my signalure shall have the same legal effect as it made undar oath: that | am a managing mamber ar manager of the
limiled liability company or the receiver Or ruslse empowerad 1o execulg this re'\o t as reqmred by Chapter 608, Flurida Slalutes.

SIGNATURE; "‘J"l'i' Y Lnowazi7 7’ ’f"“|°? ‘907 +43. 293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, DR AUTHORIZED REPRESENTATIVE ' M) Eayt: |’~3 Pwne i




