2004 LIMITED LIABILITY COMPANY -

' ANNUAL REPORT

FILED
( Sgp 22,2004 8:00 am
‘ ecretary of State

DOCUMENT # L03000053385

1. Entity Name
PRASHIELA ENTERPRISES, LLC

09-09-2004 90073 041 ****50.00

Principal Place of Business

3101 HIGHWAY 441 §
DKECHOBEE, FL 34574

Mailing Address

3101 HIGHWAY 441 §
OKECHOBEE, FL 34974

PRV AW

RO

2. Principal Place of Business S Bwpy) 3. Mailing Address —
817 YAN DERBILT FEALH g U £4— SAME
Suite, _Apx.‘#, _e'c‘; .—Sune. Apt. #, atc. o 08312004 Chg-LLC CR2ECE3 (10/03)
- City & Stala : City & State 4. FE) Numbar 2 0-0 4_9 718 g Applied For
NAPLES:, Fl- Net Applicable
Zip Country Zip Country . ; $5.00 Addidonal
234109 v.eAh. §. Certificate of Status Oesired 0 Foo Foauired
6. Nama and Address of Currant Registered Agent 7. Nama and Address of Hew Reglatared Agent
Narme
Al
PATEL, JAY DES ATAYKL MAE

“310TRIGHWAY 4878 —
OKECHOBEE, FL 34974

=Stregt Addrass {P.O-Box Numbaris Not Acceptablie) ==
17 ., vARNDER BLT

RBEACH PD

City

NAPLE S FL | #%%,.49

8. The above namad enlity submils this staterment for

the obligations of registered agent.
: \AM—"",T"
SIGNATLIRE - hd

purposs of changing its registered cffice of registerad agem, or both, in the Siate of Florida. | am familiar with, end accept

Sigraturs, lyDad or prinmed Rame of regpsiered SN B T X ADDICADM.

(NOTE: RogHiorsd AQNMT kignsiure HICUIF SO whit) FNELRING)

o9 (e3] 2004,

Flun%:'-n is $50.00 Make check payabia to

Due by Saptember 8, 2004 Florisia Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

WILE MGR 7 Delete TLE PEGESI1DENT B Change [ Adgcitin
NAME PA‘I"gL. JAY NAME PEAsSHI EL-0

STREET ADDRESS | 3101 HIGHWAY 441 8 STEODESS | B 7 vAmDeRs Lt RBEACH ED

are-sr-2¢ | OKECHOBEE, FL 34974 CIFY-51-27 HAPLE S , L 3409

ME M2 [ pelete T OcCrange [ Adaition
NAME ATAYRL mAe B Esh) NAME

smeerovess | 817 vopDECRILT BERCH ED SIREET ADDRESS

coTy-Sr-2p NAPLES L, 384129 cy-s1.2P

TILE 3 Detae T [ cange . [] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

ary-se- P ony-51-a9

TME . e e — e - = =[] pelote———=R=TALE— ot —_ — — [ Chenge - [] Additian .
HAME AME g

STREE? ADDRESS i STREET ADOHESS

CTy-SI- 2P ' CITY-51-0P

me O petets me Dichere [ Adsiton
HAME NAME

STREET ACDRESS STREET ADDRESS

irY- - 1 Y- 81-zp

TME [ Dejete e DClcrange [ Adaition
NAME LI ) - B OHAME - -

STREET ADDRESS ! STREET ADORESS

CITY-S71-BP | CITY-ST. AP

Apal

vr ¢

11. i hereby cartily that the information supplied with this filing does not quality for the axemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver o rustea empowered to executa this repert as required by Chapler 608, Florida Statules.

SIGNATURE:
saunm

E AND TYPED OR PRINTED KANE O F SIGNING MANAQING MEWBER, MANAGER, ON AUTHORIZED AEPRAESENTATIVE




At aw,m/

DB‘HZ SIE—l mﬁD@m

A6 1D
#Loboooaé’ﬁ-’xg 5

V.~ DL (‘_d'r\f.ﬁ-fm BL—DC/L <} CFeT )

~No. 20-6487T188 ¢
~wowe Aod. T T0Y

rs7 49 . P}e‘dﬂd

R Ajfw dezar.
(- 539 ) 254- ‘734’4—
(239) 2877- 87109 .

Lt

Address S42  BeTH

Corcect (N Broee 9,

NEED AT s

Cor oe

(Buniners)
( ced)




