2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # L03000044914 Secretary of State
. Entity Name
03-12-2004 90230 016 ****50.00
SHREE OM, SHIV, GANESH LAUNDRY, L.L.C.
Principal Place of Business Mailing Address
5331 VILLAGE MARKET - 5331 VILLAGE MARKET
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 ’ o i
Suiie, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
Ry - U9 Not Applicable
zp Country 2ip Couniry 8. Certificate of Status Desired 3 fi‘gg‘:i‘?s;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?;'El\"l’;ElfAhélEIM‘ARKET ) ; Street Address (P.O. Box Number is Not Acceptabie) - ST ' -

WESLEY CHAPEL FL 33543

City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent end title f applicable {NOTE: Registered Agent signalure requred when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM (] Delete e [ Change  [J Addition
NAME PATEL, YAMINI NAME
STREET ADDRESS | 5331 VILLAGE MARKET " W STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-5T- 2P
T O Detete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-ZIP
TIE - ) O Dekete - mE : - = -[JChange - ] Addition
NAME NAME
STREET ADDRESS ™[~  ~—="—— - ~ - - e e - STREET ADDRESS | womme = v .. - - . e o
CITY-5T-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e 2] Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE 1 Delete T [ Change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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

SIGNATUFIE: ﬂ-a-?tﬁ : : 28R4, €13-972-0be~ .

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 1, ER, OR AUTHORIZED REPRESENTATIVE Daie Daylm';e Phone #




