2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DQCUMENT #L05000001723

1. Entity Name
MAULIN-RAVI LLC

Principal Place of Business

14853 MAIN STREET
GRETNA, FL 32332

Mailing Address

428 MERLIN WAY
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ﬁ k 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State VAR 4. FEI Number Applied For
30-0290424 Not Applicable
Zip Couniry Zip Country 5. Ceriificaia of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

PATEL, JAGDISH K
428 MERLIN WAY
TALLAHASSEE, FL 32301

Street Address (P.C. Box Number is Mot Acceplable}

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. | arn famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and title il applicable.

(NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check-payable to
Flerida Department of State

9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES

TITLE MGRM [ pelete ITLE [} Change [ Addition
NAME PATEL, JAGDISH NAME b T i W] g o T e 30y (e ¥ '] A Rt

STREE? ADDRESS | 428 MERLIN WAY STREET ADDRESS 171 3P T AN T8  #En 10
crv-st-2r | TALLAHASSEE, FL 32301 CITY-ST-ZIP TR AN M T

TTLE MGR [ Delete TITLE [ change [ Addition
NAME PATEL, MUKESHKUMAR G NAME

STREET ADORESS | 7A GOLDEN LEAF APT., CLEVELAND STREET STREET ADDRESS

CiTY-ST-2P QUINCY, FL 32351 CIFY-ST-21P

TITLE MGR [3J Delete TITLE [ change (] Addition
NAME PATEL, DINA M NAME

STREET ADDRESS | 7A GOLDEN LEAF APT., CLEVELAND STREET STREET ADDRESS

CiFY-57-21P QUINCY, FL 32351 CITY-ST-2IP

TITLE MGR O Dpetete TITLE [ Change  [J Addition
NAME PATEL, CHETNA NAME

STREET ADDRESS | 428 MERLIN WAY STREET ADDAESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O oelete L 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- TP CITY-ST-2IP

" 11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

o] ,30 )07 (ggo) £S6~5234

4 0

SIGNATURE:

SIGNATURE AND FYPED MR‘NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




