FILED
, -~ 2004 LIMITED LIABILITY COMPANY Aug 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000016270 08-10-2004 90051 010 ****55.00
1. Entity Name
KARAN i, LLC
Principal Place of Business Mailing Address ’
3510 S.W. 24TH AVENUE ROAD 3510 SW. 24TH AVENUE ROAD 24—“793 P2 PR —
OCALA, FL 34474 OCALA, FL 34474 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 08092004 Chg-LLC CR2E08§(1b!03) -
City & State ! City & Siate 4. FEl Number o pplied For
B _ Nt Applicable
ap .| Country Zip Country " . $5.00 additional
. - _ 5. Centificate of fStalus Desired E/ Fee Required
6. Name and Address of Curront Rogistered Agent ) 7. Name and Addrass of New Registored Agem
T Name s
FUTCH, R. WILLIAM - - :
610 S.E. 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ! Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flotida, | arm familiar with, and accept
the obligations of regislered agent. : j i I* ¥ o .. \ gt ; l-’
SIGNATURE
Signature, typed or printed name of registarad agent and tika it apphcable. {NOTE: Registerod Agent signalure required when rensisting} DATE
Fllln%Feo Is $50.00 . Make check payable to
Due by eptpmbe'r 8, 2004 : Florida Department of State
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ME MGR O pelete Tmi O Change [T Addition
NAME VASUDEVAN, RAM NAME
STREET ADDRESS | 3510 S.W. 24TH AVENUE ROAD STREET ADDRESS
oTy-S1-71p QCALA, FL 34474 CITY-ST-2IP
mE _ MGR O pelete TME O Change [ Addition
NAME GAEKWAD, DIGVIJAY NAME
STREET ADDRESS | 2319 5.E. 30TH PLACE SIREET ADDRESS
CInY-ST-78 OCALA, FL 34471 CITY-5T-2IP
TME 3 Delete TNE O change [ Addition
L. S [ — - . - . NAME .
SIREET ADDRESS STREET ADORESS
EIrY-S1-2IP CITY-SF-7f
Tme O Defete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS SEREEF ADDRESS
CiTY-ST-2IP CFY-ST-2P
TME O delets TIME {1 Change [T} Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
ClFy-ST-2IP CITy-ST-21P
e [ Deiete me [ Clarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 [ CITY-ST-2P
11. | hereby certify that the information supplied withfThis Jiling does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this réport is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lmﬁ powered to execute this report as required by Chapter 608, Florida Stalutes.
0 _ y 3$1-23%- 283
SIGNATURE: Pz 8]y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBESL. MANAGER, DR AUTHORZED REPRESENTATIVE Date Daylime Fhone #




