2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 04000026685

1. Entity Name

NARENDRA DHARIA MANAGEMENT, L.L.C.

Jul 31, 2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
6049 LADY BET DRIVE 6048 LADY BET DRIVE
B S “ll”lv |“ ||m |’|H ||m ||m ||m IIHl Hl’l |‘“l |“I’ 'lm |H||”” ’ll’
2. Principal Place of Business 3. Malng Address

Suite, Apt. #, etc. Sulte, Apl. #, etc. 2nd MOORE CR2E083 (4/06)

City & State City & State 4. FEI Number 20-2329738 Applied For

Not Applicable
Zp - . Country Zip Country &. Certiicate of Status Desired $5.00 Additional
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

DHARIA, NARENDRA
6049 LADY BET DRIVE
ORLANDO FL 32819

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

Crty FL Zip Code

8. The above named entity subimils this statement for the purpose of changing s regrsiered cfiice or registered agent. or bolth, in the Stale of Flonda. | am familiar with, and accept the

ablgations of registered agent.

SIGNATURE
Sxpaturo, typed or pntea rame al regstersd agent ana e it appicatie (NOTE: Registered Agent signalure required when renstabing) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TNE MGRM ] oelete TIHE [ change ] Addition
NAME DHARIA, NARENDRA NAME TR
s sooarss | 6049 LADY BET DRIVE SIFEETADORESS JOn0nns reg3s -
orv-si.ze | ORLANDO FL 32819 V-5 2P 0301 A6~E0004 008 55, 00
TITLE [ celete THLE O] change  [C] Acdion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIfY-ST-ZIP
TLE . [ celate THLE [Jchange  [] Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S7- 21 QTY-S5T-21P
Tne [ nelete TME {JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-51- 2P
TILE ] O pelete TITLE [Jcrange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2Ip CITY-5T-2IP
TiLE [ Delere TITLE [ change ] Adartion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | hereby ceruty that the informatron supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information indicated ony
this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the Imited liabiity company
or tha receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W [r pre—" 072817

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIIER MANAGER, OR AUTHORIZED AEPRESENTATIVE Daa Dayuma Pnona #




