FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANN EPORT
oetint ecretary of State

-DOCUMENT. #104000022592
1. Entity Name 04-05-2005 90008 036 ****50.00
ANJU INVESTMENTS LLC.
Principal Pace of Busingss ) Malling Address
226 BAY MEADOW DRIVE 226 BAY MEADOW DRIVE
KISSIMMEE, FI. 34746  US KISSIMMEE, FL 34746 US
_ i gl i
-2-Prncipal Place of Business. _ —._ ~- __ ... ] 3. Mailing Address _ -~ _ . . 1. - gl im “H m
Suite, Apt. #, etc. Suite, Apt, #, etc. 04012005 Chg-LLC CR2E0S3 (10/03)
T Ciy aSute Chy b oae A, FEl Noummioen Apphed For
o NANot Applicable
4p Country Zip Country 5. Certificate of Status Desired a gg'gﬁgﬁo""!
- 6.~ Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ANJANA
226 BAY MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

SIGNATURE ) .
. typad or priniad name of regretetod sgent ond tie # applicable. (NOTE: Regirtared Age sigrature reduited when renstaing) DATE
Filing Foo is $50.00 Make check payable to
Duo May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES
THE MGR 7 Deieta - . TME ’ CIchage £ Mdiion
A PATEL, ANJANA ~ WAME
STHEET ADDRESS | 226 BAY MEADOW DRIVE L STREET ADDRESS
ony-51-ap KISSIMMEE FL. 34746 OTy-S1-BP
TME (J pelete TMLE [JChange [ Addition
WAME . WAME
STREET ADDRESS STRELT ADDRESS
£IFY-S1-2P A evesae
HILE 1 belete me [l change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P - eTY-§T- 2P )
T: [T oeiee e v, s (T Cange (] Addtion
NAME WAME
STREET ADDRESS STREET ADDRESS
ofy-ST-IP o CITY-57-2P .
THE “TO Delete e T e e TDRange T Asdtion
NAME N
STREET ADDRESS STREET ADDRESS
irY-St-27 . -S| e _—
TWE 3 oo 4 ™ Clange (T Addion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CIY-ST-2P

1T. 1 hereby cerlrmthal the information supplied with this filing does fiot quiallfy for the exemgiion stated in Section 119.07(3)). Rorida Statutes. t further tertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { 8m a managing member or manager of the
limited fiability comparny or the receiver or tnustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: __§—) - . Pc s ot-ol~ol Ao 97”“’}’9‘

(TURE £MG TYPED OR Ourjtire v 4




