2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

05-06-2004 90004 007 *****5 00

DOCUMENT # L03000051249

1. Entity Name -
EVERSHINE X, LLC e .

07-09-2004 90091 019 ****45.00

Principat Place of Business

1690 W. AIRPORT BLVD.
SANFORD, FL 32773

Mailing Address

SANFORD, FL 32773

1690 W. AIRPORT BLVD.

IR ACE RN MR

Il

2. Principal Place of Businass 3. Mailing Address
£50 3un) DRWE
ite, Apt. #, R ’ ite, L #, L
Suite, Apt. #, alc Suite, Apt. #, etc 04152004 Chg-LLC CR2EQ83 {10/03)
City & State City & State " 47 FEI'Number e~ 4 n=d Applied For- -
LALE MARY = - 2115862} Not Appicable
Zip Country Zip Country - ) $5.00 Additional
27Ul s 8, Certificate of Status Desirad O Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i . Name :

DEEPANKAR, DILIP
1690 W. AIRPORT BLVD.
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptable)

T4
T d

City'

FL | Zip Code

SIGNATURE i N —
Signature. ryp_od‘or ponied name of regisiered agant and tite it applicable. (NOTE: Peglstered Agenl S0naue fecuirst when reinslaling} DATE
_Fillin Foeis sso 00 R " ke, check pevable to
‘Due yMay1 2004 - Horldal)apartmenlofsma

9. MANAGING MEMBERS/MANAGERS 10, ADDlTIONSICHANGES

1 me 1 pelete TILE O3 Change [ Addition

" NAME DEEPANKAR DILIP NAME

STREET ADDRESS | 1690 W. AIRPORT BLVD. STREET ADDRESS
oiTy-5T-29 - |- SANFORD; FL™ 32773 R X T o o ) _
TLE O pelete LE Ochange  [J addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-SY-2P
e [ Deiete TITLE D change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CHTY-ST-2P
TITE O Delete . TLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2P
e [ petete TLE O change  [J Addtion
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-5T-1p
TLE [ pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$3-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true aperpee

trustae empdowergd tg

g dpes not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Ry sigpature’shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
exedute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < x © Q’QO”/"(O T
slGNATU!ﬂE AMD TYPED OR Pﬂ"ﬂ'_ﬂ] NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doite Taytma Prona #




