A FILED
< 2004 LI UAL REPORY Y Apr 22, 2004 8:00 am

T

DOCUMENT # L03000020909 ecretary of State
1. Entity Narme
£% ERIENDS. LLC 04-22-2004 90352 034 ****50.00
Principal Place of Business Mailing Address
8152 BRINEGAR CIRCLE 8152 BRINEGAR CIRCLE . v
TAMPA, FL 33647 TAMPA, FL 33647 23uoue
Suite, Apt, #, eic. Suite, Apt. ¥, etc, 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[lo= LbTVOS5 T . [ {NotAppicadle
Zip Couniry - Zip Country 5. Certificate of Status Desired O $5-00 Addltionat
Fee Requirad
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agont
e e I R e — T _E@r_ngr L aD. AT CEmomn nim m ki S S e o s 8 oo W e |
PATEL, KAMLESH H
1211 N. WESTSHORE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 104
TAMPA, FL 33607
City FL ! Zip Code
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,
SBIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegisterad Agen signature requited when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 hJ ) Florida:Department of State
T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM N DOoee me Clchange ) Addition
NAME PATIDAR, KIRIT % RAME
STREET ADDRESS | 8152 BRINEGAR CIRCLE ) STREET ADDRESS
city-SY-ap TAMPA, FL. 8152 BRIN = CITY-51-&4p
T MGRM - Cbelete E Ol Change L1 Addition
NAME AMIN, CHIRAG o NAME
STREET ADDRESS | 6982 SW 38 STREET & STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 ¥ CITY-8T-7P
TME [ veete TILE [ Change  [] Addition
NAME NAME
__S‘Tﬁ‘EfEuDI}_HES§ L . _ i STREET AODRESS
"El‘TT:S“T:EF"“ Easmaning e e R e “oy-srEap < elemmaiEn s mt St SSSD I armemerl Seom et L e TTon DL
TILE 3 Delete TLE ) [)Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-Z¢
TITLE 3 delete T E [ change [ Addition
NaME ’ NAME
STREET ABDRESS STREET ADDRESS
CIrY-s1-2p CITY-s1-2P
NE T belete TILE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-51-2P oITY-S§7-2P
11. | hereby cerlify that the information supphied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :
i - ' A /L) hafry @139
SIGNATURE: ___I¢/! Jﬂ/A [llthJT fativa A0y R13-977 194
SIGNATURE AND NANME OF BIGNNG umwd‘ueum. MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 Date Daytime Phone #




