FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LO4000014390 04-29-2005 90054 026 ****50.00
1. Entity Name
MEHRA FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
331 CATFISH CREEK ROAD 331 CATFISH CREEK ROAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S R A AT
Suite. Apt. #, etc. Suita, Apt. #, efc. 03212005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
20-0766554 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geseggq :;?ecj;mnai
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Registered Agent
Name
LASMAN, JEFFREY M ESQ. St I:{fdzhnip c}: :hrNa ber is Not Acceplable)
ree ress {P.C. Box Number i ceptable
ﬂ(s) IF;Q.(S)T/@!IE'&%V; Eggﬂd PA 331 Catfish Creek Road
BRANDON, FL 33511
o 7
i Lake Placid FL I ?5@‘?2

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

SIGNATURE — - ‘
Signatire, typed or printed rame of registorad agent and tda il apolicable. {NOTE: Registered Agent signatuie required when rainsiating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 H Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME MEHRA, RACHNA NAME
STREET ADDRESS | 331 CATFISH CREEK ROAD STHEET ADDRESS
CiTY-ST-2P LAKE PLACID, FL 33852 ciy-§1-3p
TME [ delete TILE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST-2IP
TITLE O petets TME [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME 3 pelete MLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TOLE O pelete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST. 2P
TITLE O Detete TMEe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1-2p CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I&L/('/W Wt Lxg 4/r#foe—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IN 3 OR ALTH: REPRESENTATIVE Tpate Oaytime Phone #




