v FILED

" ANNUAL REPORT ‘ B Jul 27,2004 8:00 am

DOCUMENT # L03000029809 Secretary of State
3- ;Ifj{v SEKIT_L c 07-27-2004 90001 011 ****50.00
Principal Place of Businesé Mailing Address
1647 MANCHESTER CT 1647 MANCHESTER CT 12ULUJOY
NAPLES, FL 34109 . NAPLES, FL. 34109 7
A T s g AT S SRR
Leien o TEC awe - Taqen” G ST w
S”&‘elrf.‘"_#gc’ (0 ‘l suite. A"tl“oe‘cf 07112004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Applied For
. LE ¢ FL NAPLS P Y oSS ln 7 Not Applicable
ZIP:)) L,“ 03 , Country us ‘4 ' Zp Bq) f 03 Couniry Ll S‘A 5. Certificate of Status Desired ] gg'ggqlﬁ:f;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - =R - T T - Name - - ' iR -

PATEL, AJAY R

1847 MANCHESTER CT - Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this, et fogdhe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agen

SIGNATURE ' j ﬁl/))ow

Signatwre. typed or printed nafl{of wd L.\EUWQ.D‘“E if appiicable. {NOTE: Registered Agent signaturs required wher reinstating) " DhTE
P
Filing Fee is 550_00 ‘ Make check payable to
Due by Septeml:er 8, 2004 Florida Department of State
9, : MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES P
ILE MGR &4 Delote TITLE MGR Ol Change  [FAddition
NAME PATEL, AJAY R NAME Patel, Ajay R,Patef Sunali A,Patel Roma A [JT TEN]
STREET ADDRESS | 1647 MANCHESTER CT STREET ADDRESS 1647 Manchester Ct.
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-7ZiP Naples. EL 34109 P
TITLE ‘ ) O pelete TILE mel GEOR € VuKos ﬂﬂ;{"@,/,cw [ Change IE/Andnion
. —————
HAME HAME 5/0 weLsle e FC
STREET ADDRESS " STREFT ADDRESS 2400 q HHh ST A
CITY-S§T-2p ) CITY-ST-2P aAfLLs FL 34103
e ) H 01 et me [ Chenge ] Addiion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TTLE [ change [T Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-81-21P )
TITLE [T Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2Ip . CIFY-ST-2IP
TINE . 3 ] Delete TITLE : [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I* CITY-5T- 7P
11. | hereby certify that the informatig supp his 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 trug4 £ hat my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or e/ recgivg ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6 // /(7 9 0?391’24? 0124

SIGNATURE AN# TYPED OR PW{D NAME OF SIGNING MA l H, M, , OR AUTHORIZED REPRESENTATIVE Date Da\mme F‘hone #



