ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #L05000014332

1. Entity Name

SAHIL ENTERPRISES LLC

05-03-2006 90166 001 ***300.00

Principal Place of Business

2568 FIRST STREET
FORT MYERS, FL 33901

Mailing Address

2568 FIRST STREET

us FORT MYERS, FL 33901

us

JROGTHDE

2. Principal Place of Business 3. Mailing Address

2395 FolLwin

ARG E

ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

04212006 Chg-LLC CR2E083 (11/05)
City & State Ci State - 4. FEI Number Applied For
f . /V] tf oy F c Nol Applicable
i Caunti Zi iti
zip ountry » ]; ?0! Countxyq 5A 5. Certificate of Status Desired O ??e'gglg?:éuona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEOCD, RODERICK D
2419 EAST MALL DRIVE
FORT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Agceptable)

City

FL ‘ Zip Code

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

the obligations ot registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicable

{NOTE. Registerad Agent signature requifed when rernstating

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

13 MGRM O pelete TITLE O change [ Addition
NAME PATEL, HITESH NAME

STREET ADDRESS | 2588 FIRST STREET STREET ADDRESS

CITY-SF-2IP FORT MYERS, FL 33901 CITY-ST-2IP

TITLE O petete TinE 3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-si-2tP CITY-ST-21P

TTLE [ petete TITLE [ change  [] Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CIry-8T-2IP CITY-sT-21P

TiILE [ Gelete I1LE O ¢range [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-sT-2IP CITY-831-2ip

THLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
d thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes

indicated on this report is true and accurat
limited liabitity company or the receiygr or In

/248

SIGNATURE:

SIGNATURE }(ﬂ’ TZPED OR PRRFTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Day'ime Phone &




