2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FOCHMENT # L03000011334

1. Entity Name

SANVIJAL LLC

Principal Place of Business

8908 NW 40TH STREET
CORAL SPRINGS FL 33065-2962

Mailing Address

8908 NW 40TH STREET
CORAL SPRINGS FL 33065-2962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90159 040 ****50.00

i

il

il

MOORE CR2EQ83 (11/03}
City & State City & State 4, FEI Nymber Applied For
gé ’2434981 Not Applicable
Zip Country Zp Country 5. Cerifficate of Status Desired | feseggq l.::!:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e r e s e - — = . Name e e - R
SAHAJPAL, SANJAY -
8908 NW 40TH STREET Streal Address {P.O. Box Number is Not Acceplable}
. CORAL SPRINGS FL 33065-2962
City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name ol registered agent and (1le o applicabile. (NOTE: Registered Agent signature required when reinstating) DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ Delete TITLE [ Change [ Addition

NAME SAHAJPAL, SANJAY NAME

STREET ADDRESS | 8908 NW 40TH S'_THEET STREET ADDRESS

CIFY-ST-2IP CORAL SPRINGS FL 33065-2962 CiTy-ST-2IP

TTLE MGRM - 1 Delete TITLE [ Change [ Addition

NAME SAVITA DEVI SAHAJPAL NAME

STREET ADDRESS | 8908 NW 40TH STREET STREEY ADDRESS

CIry-51-7IP CORAL SPRINGS FL 33065-2962 Cry-s1-2IP

TITLE MGRM 1 Delete TITLE [JChange ] Addition
=HAME — —j JAVKRISHAN SAHAUPAL, - =@ =—— = = =* “NAME T e Tt T T ~ oot

STREET ADDRESS | 8908 NW 40TH STREET STREET ADDRESS

Ciry-s1-21p CORAL SPRINGS FL. 33065-2962 CITY-ST-ZIF

ILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-71p CITY-ST-2IP

TITLE : [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - ST-Z2iP

TITLE [ Detete TITLE E71Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-ZIP

11. | heraby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
timited liability company or the receiver ar trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE ANO TYPED 0B PRINTERNEIE TF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Lo,

o2 !17_-} 2004

[ Daytime Phone #




