- | FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038967 : 05-04-2004 90026 004 ****30 00

1. Entity Name
JUNISH HOLDINGS, LLC

Principal Place of Business Mailing Address

951 COMMERCE BLVD., NORTH 9571 COMMERCE BLVD., NORTH

SARASOTA, FL 34243 SARASOTA, FL 34243

e T R AA MUY R G
Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-LLC CR2E083 (10/03)

City & State City & Siate 4. FEI Number /é-/ég5?02 Applied For |
: . o Not Applicable |

- - z -
Zp Counuy ap ountry 5. Certificate of Status Desired O $5.00 Addiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRIVASTAVA, ASHVIN
951 COMMERGE BLVD., NORTH Street Address (P.0. Box Number is Not Acceptanle)
SARASOTA, FL 34243

City FL [ Zip Code

8. The above named entity sub
the obligations gf regisiere:

its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Arw ﬂ.s#m/&/msm/#) Aol 26 0

SIGNATURE &
Signalure, lyped’or printed narne of registered agent and title i! applicable. (NOTE: Regifiered Agenl signature required when retﬁstaunu] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 : Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change (2 Acdition
NAME SRIVASTAVA, ASHVIN NAME
STREET ADDRESS | 117 N. WASHINGTON DR. STREET ADDRESS
CITY-$7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGR ] Detete TITLE [ Change [ Addition
NAME SRIVASTAVA, PRAMILA NAME
STREET ADDRESS | 117 N. WASHINGTON DR. STREET ADDRESS
CITY-§T-27 SARASOTA, FL 34236 - - gomyestze s |- - . T T At e e
T (1 pelste TILE [ Change ] Addition
NAME ‘ NANE
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CITY-§T-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-S1-ZiP
TITLE (1 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TTLE [ Delete TILE [ change [ aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' . : : P/ - B0 -
SIGNATURE: WWWLS”MJDM) Apnl 26 ‘o4 6L F

SIGNATURE AND TYPED DiPRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATVE Date Daytime Phone ¥




