FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000047863 Secretary of State
02-09-2005 90157 015 ****50.00

1. entity Name

DIYA AND SNEHA, LLC

Principal Place of Business Mailing Address
12855 WATERHAVEN CIRCLE 12855 WATERHAVEN CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828
iN HEH! |
2. Principal Place of Business 3. Mailing Address . | mﬂ “m lﬂﬂ Iﬂ I “ H
22610 Woodlan) BLvh
. Suite, Apt. #, efc. L Xl Suite, AT. #, eti. . B o 01162005 Chg-LLC CR2E083 (10/03)
City &, State Clty & State 4. FEI Number Applied For
b é LA ND Fo Lf- , 7!! ?) 7 Lﬁ Not Applicable
Zg l?‘ 2.6 Gouny “® Country 5. Certificate of Siatus Desired | ?g‘ggqmm
&, Name and Address of Current Regisierod Agent 7. Name and Address of New Reglsterad Agent

Name
PATEL, ARVIND
12855 WATERHAVEN CIRCLE Steet Acdress (P.O. Box Number is Not Acceplable} ?.5:-
ORLANDO, FL 32828

"

. £
City - FL I Zip Code

8. The above named entity sub:nywis statementfor the purpose of changing its registerea office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

[he obligations of registered age
SIGNATURE ﬂn %) ARVIND PATC L 07—(02_(05

1ypadt of Pt hame glieegustema gt and fie A appicsatie. (NCTTF- FRyRers Aant Sgnam im reoured when renstming) TATF

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

TIE MGRM [ Delete T [ change (7] Addition
HAME PATEL, ARVIND HAME

STREET ADDRESS | 12855 WATERHAVEN CIRCLE STREET ADDRESS

GiY-57- 27 ORLANDG, FL 32828 Ciry-5T-a88 .
TLE MGRM 3 Detete TILE [TJchange [T Adamion
NAME PATEL, HANSA HAME

STREET ADDRESS | 12855 WATERHAVEN CIRCLE STREET ADDRESE

GITY-SF-2P ORLAMNDC, FL 32828 CITY-s7-2P

T [ Delete TILE [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CiTY-57-2F

TTLE : [ pelate TILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CnyY-sT-aP CIy-51-8P ot

TmE O pelete TE [ICrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CiTY-ST-Zip

TINE 1 Detete TE Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-Si-JP CIY-5T-2iP

11. | heseby certify that the information supplied with this filing does not guaiify for the exemption staled in Section 119.07(3)i). Florida Stawtes. J further cenily that the information
indicated on this repart is rue and aeccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Kabitity company or the receiver or fustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: , .45//;4// / 7&/ Aevind Patec Oﬂfw#or E384) 783 - ‘)/‘

Pﬂ?ﬁbﬂl’li OF SIGIENG MAMAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phone #

"\J

6




