FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNU‘:'3—4’;§"°"T ecretary of State
DOCUMENT # L050000 04-28-2006 90027 024 ***%50.00

1. Entity Name

SRIM HRIM ENTERPRISES, LLC

Principal Place of Busingss Maiting Address
3195 TOHO COURT 3198°TOHO COURT
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e g AN ORI AL
BYoo € T llo BhowSad 3900 ¢ Tllo Blowior
Suite, Apt. #, etc. Suite, Apt. #, etc.
A 04182006 Chg-LLC CHR2E083 (11/05
H'-’;,/ : ﬂu);., . _ g (11/085)
City & State e —} _City.d fate - . — | 4. FEI Number Applied For
-8 rffzéou"b T p C- ST.- [ad @O\p * I" L 4 2O - Zg 29282 Mot Applicable
Zip_-z.’ ¢_{773 ,.Souret;: ‘S 4 . Zip 3 cr’}? 2 CDUE .5 I ( 5. Centificate of Status Desired (] Ei'gg“‘;:’;:“"“al
6. Name and ‘Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
B3 Name

RAMBARRAN, OSCAR i
3198TOHO COURT Y Sireet Address (P.Q. Bax Number is Not Acceptable)

KISSIMMEE, FL 34744

2* City FL I Zip Code

8. The above named entity sucmits tr_lig'i;tﬁtemem 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 agenfa.;,

SIGNATURE &

Signarure, typed or printed nama of apgistered agent and tifle if applicabla. {NOTE: Registered Agenl signalure required when reinstating} DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00;
Due by May 1, 2006

-.2‘,«} .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [J Change [ Addition
NAME RAMBARRAN, OSCAR NAME
sTAEET ADORESS | 3198 TOHO COURT STREET ADDRESS
CITY-S81-219 KISSIMMEE, FL 34744 CITY-S5-2P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME RAMBARRAN, HAYMAN NAME
STREET ADDRESS 319€TOH0 COURT STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34744 CITY-ST-2P
TITLE MGRM O Delete TITLE "] Change [ Addition
NAME PATEL, KIRANBHAI J NAME
STREET ADDRESS | 413 JAMES PLACE STREET ADDRESS
CITY-81-21P ST. CLOUD, FL 34769 CITY-SF-2IP
TIE MGRM [ oelete TITLE O Change  [J Addition
NAME PATEL, SUNILKUMAR J NAME
STREET ADDRESS | 413 JAMES PLACE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 ciy-S-zp
TILE [ Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TE Ooee . e [ change ] Addition
NAME ) . NAME - —
STREETADORESS |z  —omm = - STREET ADDRESS
CITY-ST-2iP CHY-ST-2P

11. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall hgwathe same tegal effect as if made under oatn; that | am a managing member or manager of the

limited Hability company or the receiyér or irustzmpowe eport as required by Chapter 608, Florida Statutes.
SIGNATURE: _/7

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Date Caviime Phone #




