2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L04000084322 ecretary of State
1. Entity Name e sk 3k 4
MURLIDHAR ENTERPRISE, LLC 04-29-2005 90064 017 *#30.00
Principal Place of Business «_ , Mailing Address
268 CHURCHILL DRIVE . 268 CHURCH:LL DRIVE
LONGWOOD, FL 32779 LONGW0OD, FL 32779
e s EUIERAIR ATy
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01272008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-10 'Lg/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?ese gg{g?:&"onal
] 6. N;rﬁé and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Nama

VANKINI, CHETAN
268 CHURCHILL DRIVE Street Address (P.O. Box Number is Mot Acceptable)

LONGWOOD,FL 32779
I N &)

L}

4’

City FL Zip Code

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

SIGNATURE

i -

Signature, typed of piinted name ol registered agent and title if applicable, (NOTE: Registered Agent signature required when renstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelets TITLE [ change  [C] Addition
NAME JOSHI, VARSHA P NAME

STREET ADDRESS | 268 CHURCHILL DRIVE STREET ADDRESS

CITY-ST-7P LONGWOOD, FL 32779 CITY-§T-2IP

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME VANKINI, CHETAN _ ) )  NAME _ ) o 7 o
STREET ADDRESS | 268 CHURCHILL DRIVE - T © | STREET ADDRESS | o T o mrm m - -
CITY-§T-2IP LONGWOOQOD, FL 32779 CITY-ST-ZIP

TNLE 1 pelete TITLE [JChange 7] Additien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TLE [ petete THLE [CJChange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-21P

‘TIT el ey ReAme . i L e . Change Addition;,

LE wm ) ’:'? R Nt Jta._ - ,14 . ’L“ ."” D g , |:| ,fl E
<NAME - o 'NAME H e w-rﬁ-ﬂ-&" o -Q-_-f'gmu .«A 2 T,g,x ’:ﬁ‘fﬁ‘f e ek n' i'.:
" | smeer aoeess . , _ SSinET obacss | TRIERERIS ST RN A

Y- S1-2P CITY-ST-2IP

TITLE Jﬁ O Delete TITLE . [JChange [T Addition
NAME : NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste ered to §xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —_— - - = 4/20/031__403,.65? 26 e .

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING IIANAGIMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




