2006 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR)

, DOCUMENT # L04000029594

1. £nbty Mame

SHREE HAR} KRISHNA LLC

Principal Piace of Business Malling Address
6527 NORTH COVE 527 NOHRTH COVE
{AKELAND FL 33809 LAKELAND FL 33809

2. Pincipat ftace of Busness 3. Maiing Address

Suite, Apt. 4, alc. Suita, Apt. #, ate.

FILED
Mar 08, 2006 08:00 AM
Secretary of State

R

PATEL, DIiPIN D MR
5627 NORTH COVE
LAKELAND FL 33809 ;

1st MOORE CRZEU8I (10/05)
Cily & State Cuy & Siale 2, FLI Numbee __|Appted Far
1 3-42‘ 8718 Mot Agphcait
Zip Countey Zip Cauniry . . $5.00 Addiconal
5. Cenibhcate of Slalus Dasired 38| Fee Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namg

Syeat Address (P.O. Box Number s Not Acteptabile)

Ciy

o h#i:Titp Code

the obitgatans of registered agent,

8. The albove named enlity subrmits this statement for the purpase of changing its registared oflice or registerad agent, or boik, in the State of Florida. [am familiar with, and accepl

SIGNATURE i
Suggeralute, Wyprend gu pratod nare of regetered AR BRG WG K ApRicath INOTE Reprdered Bgent sormture sunuired when renelaing) DATE .
FILE NOWH! FEEIS$50.00 .
Make Check Payable o Florida Department of State
, Due By May 1,2006 ~~
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS  CHANGES o
iLE MGRM T Delete HILE [ charge [ Adidiicr
NAME PATEL, SNEHLATA G HWE
STRIETADDRESS (5507 NORTH COVE STATET ABDFLSS
Cire-S1-Ar LAKELAND FL 33809 - MY -53-2P
TME MGRM [ ceiete THLE {1 Change 3 Addikon
MAME PATEL, AMISHC HANT. HONNEMSS5 74
STRECT ADDRESS | 6527 MORTH COVE STRLET ADBRESS 03 ’i%}%%“%%%%g—ﬂlg 0. 00
Y $T-aF (L AKELAND FL 33809 CIY-5T-27 R -
L MGRM B O oetete e D Cnange £ Adtition
NAMT PATEL, ARPEN C AN
SIREE AUDBLSS (5597 NORTH COVE STREET ADDRESS
ET-51-IP 1 AKELAND FL 33809 cry-st-2ar
L JLARELANI TL et
i [ vetets L Ocmnge 3 Addision
NAME NANE
STREET ADDRLSS STREET ADDRESS
Cive-57-0P CITy-§3-2P
THLE O etee THE [ change [ Addition
MAME NRRIE
SIALET ADCRESS SIREEY ADDRESS
LRy 53 -2 RY-§T- 2F
HILE 7 Dojee TITE 3 Change [ Addition
HAMC NAME
STAEET ADDRESS STREET ADDRLSS
oY -§T- 1P iFY-57-2IF

11, ¥ hereby certify that the inférmalion supplied with this fiing does not qualify for the exemplions conlained in Section 112, Flonga Statutes | further cedily that the infarmatian
ndicated an s raport is true and acourale and that qy sgaature shad have the sama lagal elfect as if made undsr 0alh; thal § am a managing member o reanager of the

mried fiability company or Ihe receiver or trustee empawered ¥ executa this raport as required by Chapter 608, Florida Slalutes.

cicNATURE: M A (TS A

2 /8 [2 4




