2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # L04000082416

1. Entity Name

PINKY OF LAKELAND, L.L.C.

Principal Place of Businass Mailing Addrass
5617 HARRELL'S NURSERY RQAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813

N

04192007No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE I N TH 's s PACE 4. FEI Number Applied For
20-1879813 Not Applicabla

8. Certfficate of Status Desired O $5.00 Additional
Fee Required

8. Namo and Address of Current Registerad Agent

ESR:\{EJ%%TSQ%RSERY ROAD DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered affice or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regisiered agent and bils if applicable (NOTE: Ragistacad Agent signalure raquired whan reinsiating) DATE

Bus by May 1, 2607 U00000724554
05/02/07~30117-014 50,00
9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TRIVEDI, NAMRATA

STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD
CITY-ST.7IP LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE
NAME

ey DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
CrTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraby certify that the intormation supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indiceted on this report 1s true and accurate and that my signature shall have the same legal effect &s if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Staites.

SIGNATURE: f@wﬂfzaj‘ QA Irf‘?\JegU 4][4\7 463 -390 (2

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING HEHBER OR AUT‘HDRZED REPRESENTATIVE Date Dayurna Prone #

Secretary of State



