FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
SHREE NATHJI OF VRAJ, LL.C.
Principal Place t‘)f'.B;lsine'ss' ’ " Mailing Address iadie R AR
1675 RACHELS RIDGE LOCP 1675 RAGHELS RIDGE LOOP " ’ - T
OCOEE, FL 34761- . - .~ COCOEE-FL 34761~ . -~ | . Lo
S S AN ALY R E G
Suite, Apt. #, etc. Suite, Apt. #, ete. 04012005 Chg-LLC CR2E083 (10’03)
City & State City & State 4, FEI Number Applied For
36-4522149 Not Applicable
Zip ' Country - Zp Country 5. Cerlificate of Status Desired a $5.00 Addional
' ' Fee Reguired
~ = §.~Name &nd Address of Current Reglsiored Agemt, - - 7. Name and Add of Now Regl Agent

Name

PATEL, BHARAT |

1675 RACHELS RIDGE LOOP Sueel Address (P.O, Box Number is Not Acceptable)

OCOEE, FL 34761

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changi
tha obligations of registered agent.

g its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE e 0#.[&')‘7/05—'_
TR tarod egent and i ¥ eppicable. 3 5y, + {NOTE: Fogistered AGent Sionalure reaursd when reinalateg) 7 DATE
T Lot L ; R «
. ' . Filing Fee Is $50.00 S S ' T Make check payable to
'Due by May 1, 20058 - e .o : L Florida Department of State
B, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM 00 peete Tme MO Kng 7 Change %&aduion
A PATEL, BHARAT AV FTare sl ot A
STREET AD0FESS | 1675 RACHELS RIDGE LOOP smeerooess | oA " g0 aod s p_;au' e LOQp
arv.st22 | OCOEE, FL 34761 oY-51-2P c N oer FL 84y
TME 7 pelete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
WE"~ = |- - - N O nefete _pme O change [ Adgition
NAME NAME T e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TLE O netete s O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-S§-2IP
TME ) 2 elete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
Tne O pekete Lt Ochange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5¥-2IF

11. 1 hereby cartify that the information supplied with this filing does not quality for the axemption 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 shall have the same legal sHact as if made under oathy; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *’“_—/“—f-'-'c—:b( 4 IOG'/’U.S— L7468 ~11Y

SIGNATURE AKD nﬁmuw NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Daytima Prone & Y




