2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L04000008524 ecretary of State
15% TWESTMENTS Lo 04-04-2005 90424 026 ****50.00
Principal Place ot Business ‘Mailing Address
226 BAY MEADOW DRIVE 226 BAY MEADOW DRIVE
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746  US
2. Principal Place of Business 3. Mailing Address Wmmmmﬁmmwmmmmmmmw"
Suite, Apt. #, etc. Suite, Apt. #, etc. . Chgj.l,!:.c CR2E083 (10/03)
City & State Ciy & Sie = A— Appiod For
W[Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ . gg?q‘ﬁ:‘:dmm‘
-6. Name and Address of Current Registered Agerl Y. Name and Addross of New Registared Agent
Name
PATEL, NARENDRA
226 BAY MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I .Zip @de

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

SIGNATURE
Signature, typed of printed name of rogisterec agent and titls if applicable. (NOTE: Reglstored Agent signature required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES = ™

TILE MGR T Delete TILE ClChange (] Addition

WAME PATEL, NARENDRA HAME

STREET ADDRESS | 226 BAY MEADOW DRIVE STREET ADDRESS

CI7Y-S1-7P KISSIMMEE, FL 34746 CITY-§7-2P

TILE 7 Delete TITLE [JChange [ Addition

MAME HAME

STREEY ADDRESS STREET ADDRESS

THY-5F-2F -f CAY-ST-2P

TALE £ etz THLE CJchange ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-57-2P o
- THLE ' [ Deiets HILE [ Change " [T Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CIY-SE-2P

TILE 3 Detete TME [JChange 1 Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

oIfy-ST-2P cAY-ST-2P

TE T petete THE Ciconge {3 Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CrY-ST-70

11. | hereby certily that the information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(H. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ L2 /gg/:.-{-ymf 4401787

TURYE NS TTPET-eR - o P ATNE ‘”‘@)’]7 /JAE:)J(-’ i

L0 /49




