FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024913 05-17-2004 90567 016 ****50.00

1. Entity Name

SANISH PARTNERS, LLC

Principal Place of Business Mailing Address ‘. L SUNL I
116 WEST BOUGAINVILLEA AVE. 116 WEST BOUGAINVILLEA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
P v I RAGEIAR MO
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uile, Apt. #, etc 01052004 Chg-LLG CR2EDSS (10/03)
City & State City & State 4. FEi Number b [ Applied For
Mot Applicable
Zip Country Zip Country 5. Certificalo of Status Desied [ 99-00 Adaitonal
Feg Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name
PATEL, P.D.
116 WEST BOUGAINVILLEA AVE. Street Address (P.O. Bax Numbaer is Not Acceptable)
TAMPA, FL 33812
' %‘ Cit Zip Cod
‘. ! ity 1 ode
s FL |7

8. The above named entity su}grﬁﬁs this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligalions of registered agent.
- "

.

SIGNATURE P
. Signature, typed ok pnted name ot registered agent and tlle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
_;..‘»- . Filing Fee is 550.00 Make check payable to
: - Due by May 1, 2004 Florida Department of State
S8 . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
I A O Delete TITLE D - [ Change FAdditiun
B . NAME SImiga T, PaTE L L./;g’
{7 STREET ADDRESS Y swEranress | 4L Y 0’2 pMEmoRgL HA Gh i
GITY-S1-2P aITy-ST-2P TamPa, (L 33 £§3-5
TIMLE CF [ pelete TILE D l L [ Changs ddition
NAME - ' HAME SoNAL. J. £ 4527 »
STREET ADDRESS STREET ADDRESS | Db D2 &M C Rt 4L W7
ciry-si-2p oITY-§T.2IP TA”"‘ pA_ =t 33 63 S
me 3 Dekelz TLE D _ OJ Chenge  S-FAddition
e e AmiSkH  d-  0ATITL
STREET ADDRESS _ sweersooness | | 2 ldo2 MEMS R HT
CiTY-81-2p CITY-ST-2P T P4 = 33 39
T [ ete T f [ Crange [ Addiion
NME NAME
STREET ADORESS |+ STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
TITLE \ [ Delete TIMLE [7] Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
are-st-me | CITY-57-2P
TITLE - 1 Detete TITLE [ Change - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(2)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager ol the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune:éfywm&ﬂch/ Pesviv D.Bgmr  Yiy-o4  su-935-2T9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI‘G MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date _ Daytume Pnone #




