FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90203 014 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053385

1. Entity Name
PRASHIELA ENTERPRISES, LLC

DUULYY ST

A A

Principal Place of Business

7067 RADIO RD
NAPLES, FL 34104

Mailing Addrass

3345 FOWLER ST
FORT MYERS, FL 33901

AJAYKUMAR, DESA
817 VANDERBILT BE
NAPLES FL 34108

2. Principal Place of Business - Na P.. Box # 3. Mailing Address
Suite, Apt. #, ¢l s Suite. Apt. #, alc.
¢ I P 01132007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For |
: e 20-0487185 Nat Applicatle
Zi Count Zi Count i
L ’oun & e auntry 5. Certificate of Status Desired O $5.00 Additianal
. 3 B Fee Required
6. Namg aﬁd'hddress of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

the obligations of registered ag

SIGNATURE

8. The above named entity submns 1h4$ staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name cf registered agent and tillz if anphoable

(NOTE Reqistered Agen: sigrature required wnen renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Auped

SIGNATURE.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGR O Celete TTLE {Jchange [ Addition
NAME PRASHIELA NAME

STREET ADDRESS | 817 VANDERBILT BEACH RD STREET ADDRESS

CITY-Si-2p NAPLES, FL 34109 CITY-ST-ZIP

13 MGR 1 Detele TITLE [ Change  [] Addition
NAME DESAI, AJAYKWMAR NAME

STREET ADDRESS | 817-VANDERBILT BEACH RD STREET ADDRESS

CITY-ST-21P NAPLES, FL 34109 CITY-51 2P

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2P

TILE [T Delete TITLE [ Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Sr-2p CITY-§T-2IP

Time O pelete TILE [ change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-51-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate 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 comparny or the receiver or trustes armpowarsd 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayurre Phone #




