2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Endity Name

DOCUMENT # L03000031728
KESHAV PATEL INVESTMENTS, LLC

Principal Place of Business

168 CROOP LANE

PORT CHARLOTTE, FL 33952

Mailing Address
%DAVID A HOLMES, ESQ-FARR FARR EMERICH

99 NESBIT STREET
PUNTA GORDA, FL 33950

il

}'.‘LEL!
SECRETAn o b
VISTo (eRY OF s

Ly

f TATE

CORPORATIONS
06 MAY 19 gy 9: 38

AT A

99 NESBIT ST.

HOLMES, DAVID AESQ
FARR, FARR, EMERICH, ET AL

PUNTA GORDA, FL 33950-3636

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, alc.

ute. Ap uiie. Apl. & sle 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

15-3862608 Not Applicable

1 i 1 .

op Country 7z Couniry 5. Certilicate of Status Desired B 55.00 mmm|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 lamiliar with, and accept
tha abligations of registared agent.

Signahure, typed or printed neme of regstored agent and itk # apphcable.

{NOTE: Rogistared Agent signature required when reinstating)

DATE

Filin

‘

Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGR O pelete JME [ Change [} Addition
NAME PATEL, HIREN K NAME THO P s = o s

STREET ADDRESS | 168 CROOP LANE STREET ADDRESS e n'.; T ';—_'Ir-:r’;- T

SPu RSy Wkt B R0 b1 RS = et T l:":l

CITY-S5T-2P PORT CHARLOTTE, FL 33952 Ciry-sT-2IP

TILE [ pelele TILE [ Change (3 Aadition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Deete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21F

TE {1 pelete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O tetete SINLE [ Crange [ Aadition
NAME NAME

STREET ADIRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TE O3 Delete TINE O Change ] Addition
L]

HAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE: \[ \

)

11. | hereby cerlify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receDer of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

G4 (- byb-60bd

slsrummﬂ AND TYPED O%PMED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Dayiwre Phone ¥

HMred €. Patel, MANAGER.



