2004 LIMITED LIABILITY COMPRﬁY

ANNUAL REPORT

DQCUM ENT # L03000033141
SAKHIL INVESTMENTS, LLC

Principal Place of Business . Mailing Address
3405 NW 115 AVENUE 3405 NW 115 AVENUE
MIAMI, AL 33178 MIAMI, FL 33178

2. Princlpal Place of Business

3. Maiiing Address

Suita, ApL ¥, oic.

Suite, Apt. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-26-2004 90203 029 ****50.00

34001186

IR A

02172004 Chg-LIC CR2E083 {10/03)
City & State City & State 4. FEI Number - Apphad For
,56’9,.9]% 5767 Not Appiicable
7 Country Zip Country . . $5.00 additonal
8. Certificate ol Stalus Desired [m] Feo Roquired -
i - 6: Name and Addrasa of Current Registared Agent ™ - 7. Nome and Addrosa of New Hoglsterod ‘Agent
) Name
””K“iNANL‘SUR SH" A B Sy P el e e  n v e mh e r MR e e e % e ke et o ot P B e ]
3405 NW 115 AVENUE Slreet Address (P.O. Box Number Is Net Acceplable)
MIAMI, FL 33178
City FL | Zip Code
4. The above named entity subimits this statement for the purpose of changing its registered cffice o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
naturs, iyped o rinted name of repitisred agent sad Lita # soplcabl. INOTE: Resisiered Agent Kignassg roquined whon reinfias-ol DATE
‘-.._.'; _-1 rwn- ._ g g K - 'x..’
Filing Fee Is $50.00 ’ um chack peynbla to. T
Due May 1, 2004 Floridl Depenmeni of Slata o
[} MANAGING MEMBERS /MANAGERS I 0. ADDITIONS!CHANGES
b3 MGRM [ pelete TLE [JCrange ] Addition
RAME KHILNANI, SURESH NAME
STREET ADDRESS | 3405 NW 115 AVENUE STREET ADDRESS
CIry-51-T MIAMI, FL 33178 CITY-5T-T7 .
WLE MGRM £ Deete HLE Ochange [ Adetion
NAME SAKHRANI, MANOHAR NAME
STREET ADDRESS 3405 NW 115 AVENUE STREET ADDRESS
CiTy.ST-0p MIAMI, FL. 33178 CITY.ST-2%
Y TMEZ—* -« |~ - - 3 celete - - TME [ S - r— - _ . [J Change |3 Adoion. -
NAME RAME
STREET ADDRESS STREET ADORESS
st i ... QETSUP | [
e £ Delets e Ocngs O Mdtﬂon
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§r-71 CITY-5T-2P
TmEe £ peinte TLE O Change  [] Addllica
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-29
TITLE [ bejeta mLE D change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Cmy-51-79
11. } heraby certify that ihe information supplied with this fiing does not quality for the exemption stated n Section 119.07(3)i}, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing membes or manages of the
limited fiabllity company of the receiver or trustee empowered 10 execut this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: _ g‘ﬂf/‘\ M\' Sevesh Kh dpow! &/7«0
TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¢




