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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT S
DOCUMENT # L03000026595 ECRETARS L «
LAXMI, LLc DIVISION o ’309;0??g¥fgue

Principal Place of Business

501 OHIO AVENUE
LYNN HAVEN, FL 32444

Mailing Address

2823 WOODMERE DRIVE
PANAMA CITY, FL 32405

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apt. #. etc.

03102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
«*| Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired . goi.ggq lm'""‘l
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name ST,
ALLIANS, JACKS st rAEul‘A;(EfolrE%{be ;r{t A P!TSE)EL-
502 HARMON AVENUE e ress |F.0). Box Number Is Nat Accepla
PANAMA CITY, FL 32401 282 DEMERE DE.
City Zip Coce
PANMM Cit~ FLT 2 4 O

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations, of registered agent.

Y&

SIGNATURE 2/1{os
Swa.qmaummdrmn&lmuhlw. (NOTE: Ragistited Agent signstsre requirad when relnstating) DATE
check payabla t
FILE NOW!!! FEE IS $200.00 nmmoepmm of sulao .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detere TILE O Change [ Acdttion
N PATEL, RAMESH J NAME :
STREET ADORESS | 2823 WOODMERE DRIVE STREET ADORESS
CiTy-51-2P PANAMA, CITY, FL 32405 CiTy.ST-2P
e MGRM 3 pelete TnE [ change [ Aagjion
NAME SHAH, BHADRESH L NAME ‘ /O
STREET A00RESS | 2623 WOODMERE DRIVE STREET ADDRESS 4 ‘ﬁ Oq
GTv-5-2¢ | PANAMA CITY, FL 32405 oy- 612 . daﬁﬁﬁ,i% 0
TmE 2 Detete TRE o r'?""% E%W\W" [ Change ey,
STREET ADDRESS STRECT ADDRESS %
CIPY-§3-2P. — - ciry-S1-29 )
e £ pekee e SN 30 22 o fage - O acstion
A NAE 03/ 82/ 15— Se=105 #wW
s v ongess LA US—=01003 =00 20001
CIry.-S1-2¢ CirY-ST1-20
TE [ petete INE DOcrange [l Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-2P CTY-S1-2P
TILE O petete TLE Ocrange T Agdition
RAME NAME
STREET ADDAESS STREET ADORESS
OITY-ST-2P CTY-ST-2P

11. | hereby certify that the information suppiied with this filing doea not qualify for the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this teport is Fue 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
timited liability company or the receiver or tustee empoweted to axecute this report as required by Chapter 608, Florida Standes.

Al

g0 - 763-785L

SIGNATU.EEU:“ —

‘3/\[/0[’

MAME OF 13

-
TYPED OR

OR ALS

ATIVE Dayne Phana &




