2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073557

LTS

IMMOKALEE, FL 34142

1. Entity Name

SHANTA, LLC

Principal Place of Business Maziling Addrass

504 E. MAIN STREET 504 E. MAIN STREET

IMMOKALEE, FL 34142

2. Principal Place of Business 3. Mailing Addrass

FILED
Jun 03, 2005 8:00 am
¥ Secretary of State

04-28-2005 90030 007 ****50.00

30008535

RV B R AR

Suite, Apt. #, etc, Suite, Apl. #, etc. 04052005 Cha-LLC cRz (1v03)
City & Stata City & State 4, FE! t Appligd For
ng - %6 7 3 ?7.; Not Applicabla
Zip Country Zp Couniny 5. Certificate ot Status Desired )} fi'g?um'bw
8. Name and Address of Current Registered Agent 7. Name and Address of New R d Agem
. Nnma
*PATEL RAVJIBHAI'B === i - = = —— = .
504 E. MAIN STREET Streot Address (P.O. Bax Numbet is Noi Accepiable)
IMMOKALEE, FL 34142
City FL Zip Code

the obligations of registered agent.

8. Tha above named ertily submils this statement 1or the purposo of changing its

Qi d office or regi

d agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE ——
Sigreturs, ypad &f Devtid rerme of g A0 and Et § (NOTE: Registared AN 10nIUES feculret when fensiaing) * " OaTg
. Flling Foe Is $50.00 Make check payabils to
Due by May 1, 2005 Flosida Departmaent of State
[} A . MANAGING MEMBERS / MANAGERS — . ~ ADDITIONS/CHANGES
fINE MGRM O etete me [Ochange [ Acdition
RAVE PATEL, RAVJIBHAI B NAME
STREET ADORESS | 504 E. MAIN STREET STREET ADDAESS
CHY-ST-ZP IMMOKALEE, FL 34142 GITY-ST-2P
MmLE MGRM [ Detete T O cChange [ Addition
NAME PATEL, HITESHBHAI R NAME
STREET ADDRESS | 504 E. MAIN STREET STREET.ADDRESS
cry-51-o0 IMMOKALEE, FL 34142 ary-st-2¢
TME O Detete TIE Ochange [ Addition
NAME Hasts
STREET ADTRESS STREET ADDRESS
_CIY-sT- P _ _ B Ciry.S1-2P
me 2 Deiee e Ol crange [ Addition
HAME NAE
STREES ADORESS STREET ADURESS
CIfv-51-27 oTy-ST-2P
nnE P O Detete TITLE [J Chenge  [J Asdition
NAME HAME
STREET ADORESS STREEN ADDARESS
CiTy-51-.27 — ~GITY-57. 2P -
e AT L o EJchange [ Addison
M , i 1} e - H m N - - ) .
STREET ADDRESS |, ; SIREET ADIRESS
CI-51-2P cry-sT-ap e .

.

SIGNATURE:
BIGNATURE AND TYPED

11. I hereby certily thal the information supplied with this fiing does not qualify for the axemption siated in Saction 119, 07(3](-) Flonda Slarutas 1 turther ceruly lhai the information
indicated on this report is trus and accurala and that my signature shall have Ihe same iegal effect a3 il made under cath; that | am a managing member or manager of the
Emited liability comparny or the receiver o trustas ampowerad to execute this repor as requirad by Chapler 608, Florida Starstes.

ll/d’/ oS Q794574395

MAMAGER, OR AUTHORIZED REPRESENTATIVE

‘Daytime Prore ¢




