-+ - 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L03000053385

1. Entity Name

PRASHIELA ENTERPRISES, LLC

05-03-2006 90166 001 ***300.00

Principal Place of Business

7067 RADIORD
NAPLES, FL 34104

Mailing Address

7067 RADIO RD
NAPLES, FL 34104

30007007

2. Principal Place of Business 3 Mailin&Address

3

oS FeweEa ST

Suite, Apl. #, elc. Suite, Apt, #, etc.

04212006 Chg-LLC CR2E083 (11/05)
City & Siate City & Stale . 4. FEI Number Applied For
Ft-"pmyicns F< 20-0487185 Not Appicabla
Zip Country Zip . Country ) . $5.00 Additional
3}75’] 5. Cerlificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address 9f New Registered Agent
Name

AJAYKUMAR, DESAIR
817 VANDERBILT BEACH RD
NAPLES, FL 34109

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

City Zip Codea

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and bila W appkcable

{NOTE Regmiered Agent signaiure requred whan revistatmg)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O petele TINE [ cChange [ Adeition
NAME PRASHIELA NAME
STREET ADDRESS | B17 VANDERBILT BEACH RD SIREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TILE MGR 1 Detete TLE [ Crange [ Addition
NAME DESAY, AJAYKWMAR NAME
STREET ADDRESS | 817 VANDERBILT BEACH RD STREEF ADDRESS
CITY-ST- 2P NAPLES, FL 34108 CITY-S1-7P
THLE O Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TITLE O pelete THiE O Crange [ Acoition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TITLE 1 Detete TILE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIry-S1-21P

11. | hereby certify that the informalion supplied with this filing does not Gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the infarmation
nd thal my signature shall have the same legal elfect as it made under oath; ihat | am a managing member or manager of the
\ver 4 irystee empowerad 10 execute this report as required by Chapter 608. Florida Statutes.

indicated on this report is true and accur
imited kability company or the 1

SIGNATURE: _//.

SIGNATURE abh £YPFD oRr Pulyén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Fhone #

2



