— S

. FILED
2006 LIMRTERJA%BRIELTJR(%OMPANY May 10, 2006 8:00 am

DOCUMENT # L04000018723 Secretary of State

1. Entity Name 05-10-2006 90017 019 ****50.00

VISHNU INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

192 TOPANGA DRIVE 192 TOPANGA DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
05022006 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE r==yr— Appied For
20-0843920 Not Applicable

5. Certificate of Status Desired O gg'gg 3?;1;“"”3'

6. Name and Address of Current Registered Agent

Brwon pate, — THpUon PATEL " DO NOT WRITE
BONITA SPRINGS, FL 34134 'N THIS SPACE

8. The above 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 cbligations of registered agent.

SIGNATURE bl o ler L 2 P—FY

Signature, typad or printad nams of registered agent and title if applicable, (NOTE: Registerad Agent signaltura requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME PATEL, THAKOR M

STREET ADDRESS | 192 TOPANGA DRIVE
CITY-57-2IP BONITA SPRINGS, FL 34134

THLE MGRM

NAME PATEL, BHANU M

STREET ADDRESS | 192 TOPANGA DRIVE
CITY-ST-ZiP BONITA SPRINGS, FL 34134

TILE MGR
NAME PATEL, KUMAR T

STREET ADDRESS | 192 TOPANGA DRIVE
CITY-ST-2P BONITA SPRINGS, FL 34134 DO NOT WRITE

A - a— IN THIS SPACE

STREET ADDRESS | 192 TOPANGA DRIVE
CITY-5T-2IP BONITA SPRINGS, FL 34134

TILE

NAME

STREET ADDRESS
GiTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited {lability company or the receiver or trustee empowergd (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /4.2 AL XTI

CSICNATURE AND TYPED OR PRINTED NAME OF SICNING MANACING MEMBER DR ALITHORIZED REPRECSENTATIVE MNata yavtirns Phar d




