2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). . .

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000061071

1. Entity Name

AJANTA ENTERPRISES, L.L.C.

ecretary of State

02-25-2004 90282 036 ****50.00

Principal Place of Business

;1. 85095 COLLINS AVE #900M -
/| SURFSIDE-FL 33154 - ...~

Mailing Address

9595 COLLINS AVE #S09N
SURFSIDE FL 33154

JivviJuv

2, Principal Place of Business

3. Mailing Address

L

YRR

Suite, Apt. #. etc.

Suita, Ap1. #, elc,

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Nymber Applisa For
32° 1040892, [ it
ap Country zp Couniry 5. Cenificate of Status Desired [ $5.00 Additional
Fes Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

PRABHAKAR, MAHAVEER P
- 1. < 9505.COLLINS AVE-#909N-—~—
SURFSIDE FL 33154

Name

. Strest Address (F.O_ Box Number is Not Acceptable).

City

FL I Zip Code

Ine obligations of registered agent.

SIGNATURE

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 lamiliar with, and accept

kY 3 kN hame of regustersg agent Bnd (e it 8p0HCADIS,
34 B, = ;
Ay bd 1 A % £
B o iak b ,1;- kS
et Fwin -
SRR e
- LY e

r

] L w? ADDITIONSFCHANGESS. & . . o1 KN
3 elete 1MLE [ cChange [ Addition
PRABMAKAR, MAHAVEER P NAME
STREET ADDRESS | 8595 COLLINS AVE #909N STREET ADURESS
CiY-sr-21f SURFSIDE FL 33154 CyY-ST-2P
113 O Delete LT [ Change [ Andition
MAME HAME
$TREET ADDRESS STREET ADDRESS
cIry-51-2p CITY-S1- 2P .
FME (3 Delete THLE Odcnage [ Addition
B 7Y e e I T e e — . e e e T -
STREET ADDRESS STREET ADDRESS
femestpe VL R  Qemeseze | A e
TILE O pelete e Clchange [ Aadition
NAME i MAME
STREET ADDRESS STREEF ADDRESS
CITY-S1. 2P cY-51-7°
TILE 3 pelete TMLE O Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-ST- 20 CITY-51- 2P
TME O Delete e O crange [} Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Sianttes. { further certity that the information
indicaled on this raport is true and accurale and that my signature shalt have the same legai eflect as il made under oath; that | am & managing member or manager of thg
limited liability company or the receiver or trustee empowered ta executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

E AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_2hdot Gx)e-1719

Dytma Phore #




