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T TN

2005 LIMITED LIABILITY COMPANY SECRE mFR{{?EgW o
‘ . REINSTATEMENT DivIS o4 oF ':{-7::3;10\;'3%:[}'{%”(‘
DOCUMENT # L04000073711 A TN 050CT 2,» ! 5
GHANSYAM, L.L.C. ' - 9 _ﬁH IQ: Ly
Principal Place of Business Maillng Address )
472 HUGH ADAMS ROAD 472 HUGH ADAMS ROAD
DEFUNIAK SPRINGS, FL 3243t DEFUNIAK SPRINGS, FL 32435
S S AN A AT
Sulte, Apt. ¥, alc. Sulte, Apt. #, elc, 10212005 REIN-LLGC GR2E101 (6/04)
City & State City & Sinte 4. FEI Number 3.’ R ] 5 ‘ 5 u. l 6 ANl;Dﬂed F:ab
1 Appll ]
Zp . Country 1 @ . Country _ | s. Certificate of Status Desired__ . [J fg-g?quﬁﬂ""“"_' o
6. Name and Address of Current Registered Agent 7. Nams snd Address of New Registered Agent
. Name L
A T D E Street Adfr:sA,: onRN:nbar IspNsl%.!:IJ:;-cE !
200 MAR WALT DRIVE s T ADATTS Roap

SUITE 1014
FORT WALTON BEACH, FL 32547

CYDEFUN IAK  SPRINGS FL I ZipCode 394 35

8. The above named ontlity submiig 1hls statement for tha purpase of changing lts registered offica of registered agent, or both, in he State of Florida. | am familiar with, and accept
C,j

Ihe obhigations of registered agent.

SIGNATURE :
Gigrature, lyped o priniad namae of iegistared agant and tda ¥ applicsbin. PIOTE: Reg!. d Apant when

FILE NOWI!! FEE 1$ $50.00 In accordance with 5. 607.1 93(2)&:). F.S., the limited
After January 1, 2006, Foo will be $100.00 liability company did nol recelve the ptier hotice.
5. ANAGING MEMBERS TMANAGERS 10,
mE MGRM 3 peleta e . L O change {7 Addition
3 PATEL, CHANDRA ‘ NAE SODDE091L TTSE
sTreET ADoRess | 472 HUGH ADAMS ROAD STREET ADDRESS 10/25/05--01026--011  ##100.00
Cy-S1-2iIP DEFUNIAK SPRINGS, FL 32435 Ciry-ST-2P . -
TIME MGRM O Detzte e O charge ] Adollion
NAME PATEL, VIMAL HAME
STREET ADDRESS | 472 HUGH ADAMS ROAD STREET ADORESS
Cmy-5T-2° DEFUNIAK SPRINGS, FL 32435 CMy-ST1-2iP
TInE _ O Deleta LE [Jchange [ Addllon
NAME o1 T T NAMET T e o o T '
STREET ADCRESS . STREET ADDAESS ﬁEBNSTAYE&[& . —
cmy-5T-2P cary-s1-2P . & UG f 69\ gy g
ME [ paise TLE O changa == Azdian”
HAME - KAME
STREET ADDRESS STREET ADDRESS
cITY-§T-7P CIFY-ST-2P
TME O patete TME [JChange [ Addilion
NAME NAME
STREET ADDAESS $TREET ADORESS
CrY-ST-2P cry-st-2P
nie O pekcte TME . O Chenge [ Addilton
HAME : - . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-21F

11. 1 hereby cerlify that the Information supptiad with this filing does rot quallly for the exsmplion slated in Section 119.07(3)(7). Florida Stalutes. | lurthear cartify ihat the information
indicatad on this repart Is true and accurate and that my signalure shall hava the same Isgal elfact as 1! mada under cath; that | am a managing member or manager of the
limited Uablllty company or the recelver of irustee empowerad to exscute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: s W ' jofoofe”

GHATURE AND TYPED OR PRINTED MAME OF BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Dayiine Fhona ¥




