2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # 104000014390

1. Entity Name
MEHRA FAMILY LIMITED LIABILITY COMPANY

04-16-2007 90357 043 ****50.00

Mailing Address

331 CATFISH CREEK ROAD
LAKE PLACID, FL. 33852

Principal Place of Business

331 CATFISH CREEK ROAD
LAKE PLACID, FL 33852

2. Principal Place of Business - No P.O. Box #
1739 Reuven Circle Drive

3. Mailing Address

1739 Reuven Circle Drive

RGO m

Suite, Apt. #, eic. Suite, Ap1. #. alc.

04102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 20-0766554 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
34112 TUSA 34112 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

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

Rachna Mehra

Strest Adldress {P.0. Box Number is Not Acceptable)

Reuven Circle Drive

City

Naples FL ‘ Zipg?udilz

8. The above named entily submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl

the obligations of registéred agent.

SIGNATURE

Hroto 7

Signature, typed of prnted name of registared agent and utle it appcable.

INOTE: Registered Agenl signature required when reanstating)

DAT

Filing Fee-is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

e MGRM O eete TILE MGRM ® Change (] Addition
NAME MEHRA, RACHNA NAME Rachna Mehra

STREET ADDRESS | 331 CATFISH CREEK ROAD sweerapnaess | 1739 Reuven Circle Drive

omv-sT-2p ) LAKE PLACID, FL 33852 arv-si-ze | Naples, FL 34112

TILE O pelate TITLE [ change ] Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-71P

TITLE O Datete TITLE (I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delele TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e  Delete TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 7P

11. 1 hereby certify that the informalion supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empewered 1o execute this report as required by Chapter 608, Florida Statules.

locdos Juokaa

b 239-917-2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Caie Cayirne Phone #




