FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000017946 01-25-2007 90088 041 ****50,00
1. Enlity Name
SONISH L.L.C.
Principal Place of Business Mailing Address
12402 MEMORIAL HIGHWAY 12402 MEMORIAL HIGHWAY
TAMPA, FL 33635-9518 TAMPA, FL 33635-9518
P TSR LR
Suita, Apt. #, etc. Suite, Apt. #, alc. 01172007 Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4, FEI Number Applied For
B6-1087476 Nat Applicatle
& Couniry Zip Country 5. Certificate of Status Desired O Eese'ggql‘ﬁ?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S SumaT 3. paT L
PATEL, JAYANT g M TA : A
12402 MEMORIAL HIGHWAY Strest Address (P.C. Box Nurmber is Nol Acceptable)

TAMPA, FL 33635-9518

12402 MEm pAL HiGhuwa
W Tam PA FL | "5%% 35

8. The above named enti
tha obligations of re

submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent. S’\) f\q y TA J A’_’:_L Magm // 7/’D 7

IGNATURI
SiG URE b |fg|id%aqem amxd uile il appicable {NOTE. Aegisiered Agent signature required when reingiang) patel
1~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Detere L ) Change [ Addition
NAME PATEL, JAYANT NAME
STREET ADDRESS 1 12402 MEMORIAL HIGHWAY STREET ADDRESS
CITY-S7-21F TAMPA, FL 336359518 CITY-SI-21
TILE MGRM [J Delete WLt [0 Change (] Additicn
NAME PATEL, SONAL NAME
STREET ADDRESS | 12402 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 336359518 CIy-SI-21p
TITLE MGRM [ Desete TITLE [ Change [ Addition
NAME PATEL, SUMITA NAME
STREET ADORESS | 12402 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336359518 CITY-§T-2IP
s MGRM 7 Detele TITLE [0 Change (] Addition
WAME PATEL, ANISH NAME
STREET ADORESS | 12402 MEMORIAL HIGHWAY STREET ADDRESS
OTY-57-2P TAMPA, FL 336359518 CITY-51-2P
TME [ pelete TILE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-§1-2IP
TILE 3 Defete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 furiner cerlily that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recgiver or trusiae ampowared o axecuta this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: L9 VT J. Paiel 1/17/07 §3-925352

SIGNATURE AND TYPED OR PRINTED NANE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Phone ¥




