2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # L03000027383 Secretary of State

SHREE SHRINATHJI, LLC. 02-20-2004 50123 004 ***750.00

Principal Place of Business Mailing Agdress

784 MT. PLEASANT DR 784 MT, PLEASANT DR. R/ ¥ ST i

QCOEE, FL 34761 OCOEE, FL 34781 o dqnuzl:?USsz o

S s R TR
Suite, Apt. #, elc. Suite, Apt. #, et 02112004 Chg-LLC . CR2E083 (10/03)
City & Staie City & State 4, FEi Number Applied For

20-0116%3L Not Applicable

2p Couniry ap Country 5. Gertificate of Status Desired O fese—ggqa:j;ciluonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[—— S T e e - DN —

- - Name ~
NAYEE, PRAVINCHANDRA

784 MT. PLEASANT DR. Streat Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

Ciry FL Zip Code
. 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 obligaticns of registered agent. . .
2.4 o b - B

IGNATURE Z_.Z'—" 4‘9,@\4 Pl e L

. Signatwe. yped or prnted name of regusiered agent and title i applcabie. {NOTE: Registered Agent signature required when ranstatng) A tee 1 QATES L SUoomEe tem
v F.il.irlg'F’e‘d is ’850.00 . -Make check payable to
Due by May 1, 2004 ‘ * Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME NAYEE, PRAVINCHANDRA NAME
STREET ADDRESS | 784 MT. PLEASANT DR. STREET ADDRESS
CiTY-ST-7IP QOCOEE, FL 34761 Ciy-st-zip
TLE MGRM O petete TITLE [ change ] Addition
NAME NAYEE, NILABEN NAME
STREET ADDRESS | 784 MT. PLEASANT DR, STREET ADDRESS
GITY-ST-2IP OCOEE, FL 34761 CiTY-ST-21P
TITLE ] Delete TLE i -Q,C,h,ange V_E_]_Addmon
NAvMi _ e e e -t T - @ NAME ™= e e T :
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-87-2IP
TITLE - [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-ZP CITY-ST1-71P
TITLE O Delete TMLE [ cChenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- 57-21p CITY-51-71P
TILE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZiP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Flofida Statutes. | further certity 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 mapaging member of manager cf the
limited tiability company or the receiver or irustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: &’ 7’( tAo Loy 249y, L3y

SIGNATURE AND TYPED OR FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytme Phane ¥




