2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029594

1. Enuty Name
SHREE HARI KRISHNA LLC

Maiting Address

5527 NORTH COVE
|LAKELAND, FL 33809

Principal Place of Business

5627 NORTH COVE
LAKELAND, FL 33809

FILED

Feb 06, 2008 08:00 AM
Secretary of State

T

;

DO NOT WRITE'

o

P

02012008 No Chg-LLC CR2E083 (12/07) '

4, FE! Number Applied For
13-4278719 Not Appiicable

5. Certiicats of Status Desied [ $9-00 Additional

Fee Required

. . 4 e,
8. Name and Address of Currert Registered Age

PATEL, SNEHLATA C MGRM
5527 NORTH COVE
LAKELAND, FL 33809

SPACE

the obligations of registered agent.

SIGNATURE

Signalute, typed or printed name of registored agant and lte il appkcable.

(NOTE: Reg Agent Jewd when g CATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, SNEHLATAC

STREET ADCRESS | 5527 NORTH COVE-

CITY-ST-21P LAKELAND, FL 33809
TTLE MGRM
NAME PATEL, AMISH C

STREET ADDRESS | 5527 NORTH COVE

CITY-ST-2IP LAKELAND, FL 33809
TITLE MGRM
NAME PATEL, ARPEN C

STREET ADDRESS | 5527 NORTH COVE
CiTY-ST-2IP LAKELAND, FL 33809

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREEY ADDRESS
CITY-51-2I1P

TIFLE
NAME

STREET ADDRESS e 2
CITY-ST- 2P ' Tt g

4 Ce W

N

1. | hereby certify that the information supplied with this fiing does not quality for the examptions contained
ingicated on this report is true and accurate and that my signature shall have the sama lagal effect as if

in Chapter 119, Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the

hirmted Tiabilty company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Fioricla Statutes.

SIGNATURE: edat D o Az ﬂ.ﬁﬂ '

2-1- 08 86381758

SIGNATURE AND TYPED OR PRINTED NAME OF BAAMACHIA




