2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000011285

1. Entity Name

SANGAM ENTERPRISES LLC

I

&a

Principat Place of Business

POLO PARK WEST
101 DIVINE DRIVE
DAVEN PORT, FL 33897

Mailing Addrass

POLO PARK WEST

101 DIVINE DRIVE
DAVEN PORT, FL 33897

SLED
U6 HAR -8 AM 9: 24

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AT

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

6 ARy

2. Principal Plage ot Business 3. Mailing Address
2560 £ HighWay 5O 2860 L. My S0
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sorre 1o ,_{UHC— Jo, 03082006 Chg-LLC CR2E083 (11/05)
City & State — City & State 4. FEI Number Applied For
C LELponT Fe C LCAm 0N iz GS -12419 21 Not Applicable
Zip Countiry Zip Country " . $5.00 Additional
5. Cartificate of Status D d v
_31,}" D49 3[{ I U €. 4 ertificate of Status Desire = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PareL

ST =

Stroot Address (P.O. Box Numbcr is Not Acceptable)

4 waty

§o
I

lol

N L@ Reoer

FL | ZipCm?4;I!

the obligations of regisiered agent.

RS -

SIGNATURE

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

3.0% 26

Signanre, types of printed name ol registered agen; and Uite it appécable.

{NOTE: Registeract Apen! signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS/CHANGES

TIRE MGR Peete TIE Me R OJGhange L] Addition

NAME PATEL, VIRAAG NAME PaTec ANTPALEES BYASLARBHM)

STREET ADDRESS | POLO PARK WEST, 101 DIVINE DRIVE STREETADDRESS | 2 SEp  £. MigH WAy sc , Semre ‘o

arv-stzp | DAVEN PORT, FL 33897 , CY-ST-2P C L PMonT Flotds 343

TmeE ST i Belete miE [l Change [ Addition

NAME PATEL, BHASKAR M o T T v 4y e i

STREET ADDRESS | POLO PARK WEST, 101 DIVINE DRIVE STHEET ADDRESS D”ZE'LE'II'"I%':—I%E}% !'ii il :-._r"':! 3';:1 -

onv-si-2p | DAVEN PORT, FL 33897 oTv-s1-2p 3¢ b--01020~-025 #4055, 0l

TMLE O Delete TITLE ] Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRLE [ velete TLE [J Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2P CITY-5T- 2P

TRE ] Delete TITLE [ Change [ Addition
AME NAME

9-.REET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P /) \

TIME ] Celete TLE ! = nge L Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

SIGNATURE:

3—03- oY

11. t hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptor 119, Florida Statutes. { further cortify that the information
indicated on this report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lisnited liability company or the receiver or rustee empowerad o execute this report as required by Chapter 608, Florida Stalutes.

563 390514

SIGNATURE AND TVPEE DR—FRIN'IED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davytime Prone #




