< FILED

May 02, 2005 8:00 am
Zo0m LmaTen ATy coMPANY N tary of Sate

DOCUMENT # L03000053385 05-02-2005 90126 005 ****50.00

1. Enlity Name

PRASHIELA ENTERPRISES, LLC

Principa! Place of Business Mailing Address
SUBWAY SUBWAY - 1
817 VANDERBILT BEACH RD 817 VANDERBILT BEACH RD 2005 3 q q b '
NAPLES, FL 34109 NAPLES, FL 34109
T S U PR D0
7667 Rppio BD 7oL RAple A)D
Suite, Apt, #, etc. Suite, Apt. #, etc, 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For
WAPLEST FL N P ES Fe 20-0487185 Noi Applicable
P 24 roYf C°z;‘} A ap Fryoy C°“m{?{ < 5. Certificate of Status Desired [ ?i'gg,ﬁfeﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AJAYKUMAR, DESAL. .
817 VANDERBILT BEACH RD Street Address (P.O, Box Number is Not Acceptable)
NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatre, lvped or pinted name of regastered agent and utke 1f applicanie (NOTE, Ragistened Agent signature required whan renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR 3 petete TITLE Ochange  {J Acdition
NAME PRASHIELA NAME
STREETADDRESS | 817 VANDERBILT BEACH RD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITy-S7-21P
TITLE MGR [ celete TILE [ Change [ Addilion
NAME DESAL AJAYKWMAR NAME
STREET ADORESS | 817 VANDERBILT BEACH RD STREET ADDRESS
CITY-S7-2iP NAPLES, FL 34109 CITY-$1-2P
TTLE 3 Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
TMLE O petete HTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-3P
T0LE [ Delete TILE [ Change  {T] Acdition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CIFY-ST-21P CITY-S1-2P
TILE 3 Delete T O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. I hereby certify that the information suppfied with this filing does not quality or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or irust mpowared (o exacuie this report as raquired by Chapter 608, Flarida Stalutes,

SIGNATURE: ﬁ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Fhone #




