2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # L04000056900

08-01-2005 90093 010 ****50.00

1. Entity Narme
LAXMI INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

20065831

T

07272005

9373 CORTEZ BLVD. 9373 CORTEZ BLVD. .
WEEKINAGHEEFL-34813 - :
320) N CLEYELAND A "5 Jak

N ET MYERS FL-33903

2. Principal Place of Business - 3. Mailling Addrass
[330) N.LLEYELAND .

Suite, Apt. #, elc. Suite, Apt. #, etc.

_Wmﬂl?.l_‘ M\IEKS F‘L*g %y_?smte

Chg-LLC

TS 1441282 -

CR2E083 (10/03)

Applied For
Not Applicable

Zip ;3?0 ) Counlry Lg_o_ . Zip Cauntry 5. Certificate of Status Desired [ gese'ggq";f:;ﬁma'
6. .Names and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
AMIN, JYOTIM . i
BLVD. 133060 ™, CLQ‘LQJ‘WO' PO A dress (PO, Box Number is Not Acceptable)
. FL. 3461
B0 ONRT Myl
o \ FL v 33 9 63 City FL Zip Code

8. The above named ef}tﬁ%& s thisgtatemant for,the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- [* - the dbligations of registerad agelt. M

SIGNATURE -

T Signature. Iyped of Primesne 4 rhgistered agent and il f applicatie. (NOTE: Registered Agen) signature required when reinstating) DATE

" Flling Fee Is $50.00

Make check payable to
~» Due by September 7, 2005

Florlda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Detete TITLE [ Change [ Addition
NAME AMIN, JYOTIM NAME

STREET ADDRESS | 9373 CORTEZ BLVD. STREET ADDRESS

CITY-5T-Z7 WEEKIWACHEE, FL 34613 CiTy-ST-2P

TME MGRM O Dekete THLE [ Change [ Addilion
NAME AMIN, MADHUSUDAN S NAME

STREET ADDRESS | 9373 CORTEZ BLVD. STREET ADDRESS

CiTY-ST-2IF WEEKIWACHEE, FL 34613 CITY-ST-2IP

WTLE O oelete TIRE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

on-st-ap | . CITY-87-2iF

TITLE [ pekete e O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

ony-sT-zp GiTY-ST- 2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CIsY-ST-27

TITLE [ Delete TInE [ changs T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P - CITY-ST-2P

11. | hereby certily that the informatiga-Supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is tru acgurate and paal my signature shall have the same lega! elfect as il made under oath; that | am a managing member or manager of the

timited liability company or#fa réceivdd or rustef efrpowered to exacute this report as required by Ghapter 808, Florida Statutes.
SIGNATURE: A"” I Y[YOT/ /. L7
SIGH dEn, M R Date r Daytrma Phane #

NATURE Au@-TTFED OH PRINTED NAME OF SIGHING MANAGING %, OR AU ESENTATIVE




