2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM

DOCUMENT # L04000082422 Secretary of State

1. Entity Name:

PINKY OF CRESCENT CITY, L.L.C.

Principal Piace of Business Mailing Address

5617 HARRELL'S NURSERY ROAD 56717 HARRELL'S NURSERY ROAD

LAKELAND, FL 33813 LAKELAND, FL 33813
06022008 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE ey T
20-1878951 Not Appicable

S. Certificata of Status Desired O ?i'ggq Sdrecgtional

8. Name and Address of Current Registered Agent

5617 HARRELL'S NURGERY ROAD DO NOT WRITE
A e e e e ~IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signature, typsd o prnted name of registersd agent ana e ¢ applicabla, {NOTE: Ragistared Agant signature raqursd whan remsiating) DATE

Flling Foe is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME TRIVEDI, BIMALKUMAR

STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD
cY-5T-2IP LAKELAND, FL 33813

TITLE

NAME

STHEET ADDRESS
Ciy-81.21P

TITLE
NAME

cvsam DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2IP

TIMLE

NAME

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-21IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Fiorida Statutes. 1 further certify that the information

indicated on this report is true and accurgle-emd that my signature shall have the same ‘egal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiva @ empoweared to exacute this report as required by Chapter 608, Florida Statutes
SIGNATURE =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Date

Daynma Phona ¥




