FILED
2004 LIMITED LIABILITY COMPANY Aug 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044245 08-16-2004 90133 046 ****50.00
1. Entity Name
LAKHANI, LLC
Principal Placa of Business Mailing Address q q Unziing
3501 W. VINE STREET 3501 W. VINE STREET
SUITE 344 SUITE 344
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
s T Vs IR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08112004 Chg-LLC CR2E0B3 (10/03)
City & State : City & State 4. FEi Number Applied For
L O-0383735S Not Applicabla
e | Country Zp Country 5. Certificate of Status Desired 3 ?ei-ggq l’:_ge‘g“c’“a’
= = ; ;vlame -and Address of Current Regmtemd Agent . 7. Narﬁa and Address of New Registered Agent i
Narme
SVEJDA, PAUL J .
7061 GRAND NATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 124
ORLANDO, FL 32819
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
S»gnalure.rypgdaprinled name of registerad agent and titke il applicabie. (NOTE: Registered Agent signature required when reinstating) . CATE
- Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ’ ADDITIONS /CHANGES
TE MGR [ Delete TITLE [J Change [ Addition
NAME LAKHANI, DILIPKUMAR H NAME
STREETADDRESS | 3501 W. VINE STREET, SUITE 344 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CIFY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-29 ‘ CITY-51-2p _
ME | . [ elets_ mE___ S e D Chenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TMLE : O3 cetete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-21P
TIE [ palete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP i CITY-S7-2P

11, | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an urate and that my signatyw® shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the peCeivet or axecuta this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: f/// /éé/ Yo 250

SIGNATURE ANDWYPED OR PRINTED ﬂhs °F€?"m WANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE /- Date Daytime Phone #




