-

506 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014390

1. Entity Name
MEHRA FAMILY LIMITED LIABILITY COMPANY

Principal Ptace ol Business Mailing Addresa

331 CATFISH CREEK ROAD

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

331 CATFISH CREEK ROAD

FILED
Jun 08, 2006 8:00 am
Secretary of State

05-04-2006 90028 020 ****50.00

G

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, ai¢. Suite, Apt. #, etc. 03202006 Chg-LLG GR2EDB3 {11/05)
City & Stale City & State 4. FEI Numbar Applied For
20-0766554 Not Applicable
Zio Couniry 7p Country ; ; $5.00 aaditionai
3. Cerlificate of Status Desired [m} Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registered Agert
- - Name _ . - — - —

MEHRA, RACHNA
331 CATFISK CREEK RD
LAKE PLACID, FL 33852

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tho above named antity submits this siatemam for the purpose of changing its
the obligations ¢f ragislered agent.

SIGNATURE

gl d offica or regi

agent, or both, in the Slala of Rorida. | am lamiliar with, and accept

Srorature, typed or ited rame of regislorad agont s D08 ¥ kopkcable.

(NCTE: Rttminrod AQont HONEIE Feduied whin ranstating)

DATE
Filing Feo is $50.00 Make chack paysble to
Due by May 1, 2008 Flortda Department of Stata
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WE MGRM [m e TME [] Change [ Addition
WAME MEHRA, RACHNA . HAME
STREET ADDRESS | 331 CATFISH CREEK ROAD STREET ADORESS
CiTy-ST-2IF LAKE PLACID, FL 33852 CIry-S1-28
TTLE [mE TILE O Change [ Acdiion
NAME NAME
STREET ADORESS STREFT ADORESS
Giry-57.2p ry-si- a8
i3 7 Datete ME [Jcrange [ Asviian
NAME RAME
STREET ADORESS SPREET ADDRESS
cmy-St-ap CIry-S-2p
~ime - T T Dt “NME “T O Chinge [ 'Addition
NAMNE RAME
STREET ADDRESS. STREE] ADDRESS
Cfy.ST. TP CTY-S1-20
TME O Dems HME [ Crangs {3 Acdilion
MAME . NAME
STREET ADCRESS STREET ADORESS
CfY-5T-2P CITY-ST-2P
TILE J Detete e [ change [ Asdiion
3 RAME
STREET ADORESS STREET ADDRESS
ory-51-22 CITY-ST-2P

11.-1 hareby certify that the information suppliad with this filing does nat qually lor the exemplions contained in Chapter 119, Florda Statutes. | further certify thal the information
indicaled on this raport is rue and accurate and thal my signature shal! hava the same legal affect a3 it made undar path: that | am a managing mamber & managar of the

limited liability company or the rgceiver or trustee ampowored to executa 1his raport as required by Chapler 608, Florida Statutes.
SIGNATURE: JE aA/(uuz U QM 6/&/06
[T i Ly

TURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MENBER, RAMAGER, DR AUTHORZED REFREEENTATIVE

Oay'sre Phore #




