472372007 12:02 PM FROM: Wolfe Financial Grp Wolfe Financial Grp FILED
2007 LIMITED LIABILITY COMPANY Apr 30’ 2007 8:00 am

ANNUAL REPORT ecretary of State

20 e s ok ke
DOCUMENT # L04000032770 04-30-2007 90066 027 50.00
1. Ertity Name
JAY LAXMI ENTERPRISES, LLC
Frincipal Place of Business Maifing Address
4800 APOPKA VINELAND ROAD 4300 APOPKA VINELAND ROAD Boo 444 3 8
ORLANDO, FL 32819 ORLANDO, FL 32819
S PO S AR AR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04232007 Chg-LLC CR2EQ83 (12/06)
City & State . City & State 4. FEINumnber Applied For
20-1065155 Not Applicable
Zp Country Zp Country 5, Cerificate of Status Desired O $5.00 Additianal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAIN, MANOHAR
4800 APOPKA VINELAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
CRLANDQ, FL 32819

City FL | Zip Code

1.xThe above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
L ]

Spnulure, lypus or prinlec i uf (egisietes gl g Bl il wsabcutl (NQTE: Megisteres Agunl sigwlung recuites vl taisiuing) DATE

Filing Fee Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 70 = ADDITIONS/ CHANGES

TITLE MGR O pelee TLE O thange [ Addilien
NAME JAIN, MANGHAR NAME

STREET ADDRESS | 4800 APOPKA VINELAND ROAD STREET ADDRESS

CITY-5- 28 QORLANDO, FL 32819 CITY-&T-2P

TmE O peige TTLE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-7F CITY-5T-ZP

e {J Delate TIMLE 3 change [ Addition
NAME NAME

STAEET ADIORESS STREET ADDRESS

CTY-ST- 29 CITY-§T-2IP

TLE O pelste TTLE [Jchange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-IP CITY-ST- 29

e O pelete TE [[J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST- 7P CITY-ST-2P

WE [ petete TINE Ccrange O Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITy-ST- 2P

11. | hereby certity that the information supplied with this fillng does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicatéa on this repert 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
lirmited fiability company or the receiver or rustee empowengd 1o execute this report as required by Chapter 608, Florida Statutes.

.2 (-0 e & V6~ ST
SIGNATURE: ~ 24 -

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dole Doyluny Phxw #




