PR, FILED |
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 23,2007 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 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
04192007 No Chg-LLC CR2E083 (11/05) ‘
DO NOT WRITE IN THIS SPACE PR Ao |
20-1879951 ot Applicable
5. Certificate of Status Desired g0 gg 221 3:’:;“"“3' ‘
|

6. Nama and Address of Currant Registerad Agent

5617 HARRELL'S NURSERY ROAD DO NOT WRITE |
LAKELAND, FL 33813 IN THIS SPACE

8. The above nemed gntity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State.of Florda. | am familiar with. and accept
the obligations of registered agent. ’

SIGNATURE

Sigrature, typsd or prnted name of registerad agent and iitle if appicable. (NOTE' Ragisterad Agant signalure raquirad whon rainslamg) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TRIVED!, BIMALKUMAR

STREET ADDRESS | 5617 HARRELL'S NURSERY ROAD e
oTv-57-2F | LAKELAND, FL 33813 LRI

23256
e | 05/0E/07-B0065-008 50.00
NAME
STAEET ADDRESS

i -S1-21

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oeth; that | am a managing member or manager of the

tirmted liabilty company or the iver or truslee empowerad 10 execute this repor as required by Chapter 608. Floride Statutes.
/@/ slialor  @3-6mo@
SIGNATURE:

SIGNATURE WND PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' Date Deytime Phons #




