FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

_— ANNUAL REPORT S crok Foitat
DOCUMENT # L03000033658 ecretary ol State

01-24-2005 90107 034 ****50.00

1. Eniity Nama

RAKHEE, L.L.C.

Principal Place of Busginass Mailing Address
[TRIZVER Y
372 B. HARP TERRACE 372 B. HARP TERRACE e v
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
o .. Sl
2. Pyincipal Place of Business 3. Mailing Address I h !!' 'I 1R
4880 g7 Street £0. Box 151 | T
Suite. Apt. ¥, elc. ) Suite, Apt. #, etc. 01172005 Chg-LLC CRZE083 {10/03)
City & Stae City & State . 4. FEI Number Applied For
Wabasso . |FL basso. FL 20-0203605 Not Applicabla
Zip GCountry Zip Country » . $5.00 additionat
3 aq 20 zaq? 0 §. Centificate of Status Desired O Foe Hequlred”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — — = T B Hame - - - -

BROWN, E. ROLLINS I
3333 20TH STREET Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH, FL 32960

City FL: l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisierad agen! and litle il applicable. {NOTE: Ragistered Agenl signalare raquirad whan reinstaling} L ‘_ i ‘_’: ___":“DALF‘_ 3 " e e
) e e e e e
Filing Fee is $50.00 : o . " ldske c.hcck ,r;.a-; sble to .
Due by May 1, 2005 \ “Flosica Impariment of State ]'
9. MANAG|NG MEMBERS /MANAGERS ’ 10. I\DDITIONSICHANGES_;-__ T
NLE MGR 3 Oelete IVILE [3 Change ] Addition .
NAME PATEL, BIPIN J NAME
STREET ADDRESS | 372 B. HARP TERRACE STAEET ADDRESS .
ciy-sr-21P SEBASTIAN, FL 32958 ty-§1-21°
WLE O oolete TLE . Cichange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O beiete TITLE [ Ctange [ Addilion
HAME NAME i . I
STREET ADGHESS . SIREET ADDRESS | '
CY-ST-2P CITY-5T-2IP
LE [ pelete THLE Ochange 7 Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CIY-51.2P CITY-5T-2iP :
TIILE [ velete TILE 3 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST- 7P _ CITY-8T-71
TLE O Delete Tine
NAME NAME
STREES ADDRESS STREET ADDRESS
CNy-S1-2P - TAY-SI-21

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes:  further cettity that the information
indicated on this report is frue and accurale £nd in2' ray signature shall hava tha sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the seceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W\/\N\/ %1%\\‘ J- ﬁr’FEu O 20-05 172-5%1-3w

BIGNATURE Arl{gp‘n OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

\




