2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000001723

1. Enlity Name

‘MAULIN-RAVILLC

FILED

6 AL21 Py o

Principal Place of Busingss Mailing Address SELRE ;F\ R - . }
428 MERLIN WAY 428 MERLIN WAY TALLAHAS SE EGF STATE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 {\ V{ -FLORIDA
w1~ || NINEAR AN O
14953 mairt STREET
Suite, Apt, #, etc. Suite, Apt, #, ete. 07212006 Chg-LLC CR2E083 (11/05)
City & State — ) City & State 4, FEI Number Applied For
EKRETNA, FLoRID M 30— 0290 424 s
.ZBID 2327 C(rjnt:ys ' A Zp Country 5. Certificate of Status Desired a gi'ggq ;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JAGDISH K
428 MERLIN WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature, fyped of printed name ol registerad agent and litle if applicabie,

{NOTE: Ragisigren Agent signaturg required when renstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ petete TITLE [ Change ] Addition
NAME PATEL, JAGDISH NAME
STREET ADORESS | 428 MERLIN WAY STREET ADDRESS I LT )
oiv-ST-2F | TALLAHASSEE, FL 32301 CITY-ST-2P 07425 06—~ ima--003 #5850, 00
TITLE MGR O pelete TIME M B Wchange [ Adaition
NAME PATEL, MUKESHKUMAR G NAME ATE L MU KESH KOMAR. G
STREET ADDRESS | 47890 BLUE STAR HWY STREET ADDRESS F-;‘—, A GoLDEN LEAF APT, CLLUM st
ecav-ST-2p | QUINCY, FL 32351 ST | egancy  FL 3226
TLE MGRM 2 Delete THTLE M&R, ' [AChange [ Addition
NAME PATEL, DINA M NAME Patel Ir ™M

o Mien L
STREET ADGRESS | 17890 BLUE STAR HWY SEEAOESS | 7 A oo LDEN L EAF ApF Uepeloonsl 57
oTy-ST-3P | QUINCY, FL 32351 CIFY-§7-2P Qainey £{ 2327235)
TME MGR [ belete TLE Y O thange [ Addition
NAME PATEL, CHETNA NAME
STREET ADDRESS | 428 MERLIN WAY STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32301 GITY-§T-2P
TITLE ] Detete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
goose Ty-si-2p

LT hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manages of the
*  limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

&
QL,G)M JAGDISH k- PG’;A rEmz_

o7/2)/oé‘, (850)322 -3377%

SIGNATURE AND TYPED'QRIPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daywna Frone ¢




