L 4

2004 LIMITED LIABILITY CbMPANY

ANNUAL REPORT

DOCUMENT#

1. Entity

L03000039880

ANIL ENTERF’RISES LLC

FILED
May 13, 2004 8:00 am
Secretary of State

04-27-2004 90017 031 ****50.00

Jauubvvily
Principal Place of Business Mailing Addrass
2018 S. CHICAKASAW TRAIL 2018 S. CHICAKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825
e SEEE I ST
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04072004 Chg-LLG CR2E083 (10/03)
City & Siate City & State 4. FEI Numbat Applied For
O 6‘ 3.-, L‘ 0 Not Applicable
Zip Country ap Country $5.00 aggitionas
. 5. Certificata of Status Desired [ Foe Required
B. Name and Address of Current Roglstered Agent 7. Namw and Address of New Reglsterod Agent
Name
‘LOGAS, PHILIPLESQ., -~ -~ = - C—— =
55 E. PINE STREET Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL , Zip Code
8. The above named enii Ib ts stat for the p of changing its regisiarad clfica o registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of r%d agel ’é”
SIGNATURE Srnatare. typed of Mnd\gﬁ’rﬂ #nd lithe ¥ appicatle. (NOTE: ReQritrsd AQent Jigwiure reguwed when (sinsustng) DATE
Filing Fee llSSOOﬂ _ Make check payable to
Dueiylllay 1, 2004 Florida. Depenmmmsma
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TE MGRM 7 Deteta TME DcCrange [ Addltion
NAE KAPADIA, NILKANTH NAME
STREETADDRESS | 2018 S. CHICKASAW TRAIL STREEY ADDRESS
- CITY-S1-21P ORLANDO, F1. 32801 CITy-51-2P
THLE MGR [ Detete e [JChangs [ Addition
NAME KAPADIA, ANIL NAME
STREETADDRESS | 2018 S. CHICKASAW TRAIL STREET ADDRESS
oy-§1-ap ORLANDO, FL 32801 CiTy-S1- 1P
TILE 3 oekete TNE Ochangs 7 Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2° CITY -ST-27
Tme 2 Delets e - 3 Change —— ] Addion-§—
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2° afy-st-zP
TME DO perete e DOtrange [ Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
any-ST-2p ciy-81-ap
THE 7 Detete TLE O Change [ Acdition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2P cimy-S-ap

indicatad on this repen is rue and accurate and that my sign

limited fiability company or m w\ empowared

1. | hareby cartily that the information supplied with this fling dosyot qualify for the examption stated in Section 119.07(3)(i). Florida Statiitas. | furthar cartify that tha information
shall have the same leqgal elfect as if maga under oath; that | am a managing membar ov manager of the
acule this repor as required by Chapter 608, Rorida SI

o\

SIGNATURE:

\TURE AND

m

TATIVE .




