2006 LIMITED LIABILITY COMPANY
.ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

L05000025611

PgiENLaJm':ﬂENT # 03-17-2006 90028 034 ****50.00
JAI MAHALAXMI MAA, LLC
Principal Place ol Business Mailing Address - — -
4 W LANE W
J NVILLE, FL 32257 ] ILLE, FL 32257
e s OO R TR
13820 ST- AUGWYTWE BD |I3820 st AvEaating 1B

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

03062006 Chg-LLC CR2E083 (11/05

Sondte- 2. o) Sndve - 2R\ g (11/05)

City & State >/ “Tity & State 4. FEI Number Applied For
IAvereSo ™ NVLLE P Ao-249(99¢% Not Applicable
325 2 S—? ’60“ &f\{) A L’ ap Country 5. Certificate of Status Desired O ?ese'ggq ";?gditi""a'

. . 6, Name and Address of Current Registered Agent_

_ ) _ 7. Name and Address of New Registered Agent_  _

Tl ot DAVID  afA

Street Address {P.O. Box Number is Nat Acceptabla)
[2627 SAN Jose QD 4 306
Y T ACESON VI E FL | 725%% =23

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

ihe obligations of register%d agenizy

L

"SIGNATURE

W WPME rogistered agent and it if applicatie,

(NOTE: Regiglersd Agenl signalure required when reinstating)

31/5&&6

———

Filing Fee is $50.00
Due by May 1, 2006

‘Make check payabie to.
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS | CHANGES

:l:fE ::QGTRET VINABEN K e ::IL:E ?A‘G m\ty—-’ NN D{AAEN K. ,&'Cﬂanue ] hadion

' e ¢» 2ol
STREET ADDRESS | 4154 BA LANE SIREET ADORESS | / 2 g0 5T PAERGEYT\NE
oIY-ST-2P SONVILLE, FL 32257 ars®  |Tacies ov\NIWLLE FPL 3228 g
HECS MGR 3 Delete TITLE rACs @, "W change [T Addision
NAME PATEL, KANTILAL NAME Pae L awital. 2
STREET ADDRESS | 4154 BALD NE STREET ADDRESS <t A WEwST N E i \

m 3822 ST

CiTY-8T-7P J NVILLE, FL 32257 ciry-sT-2p VS Aetosew VILLE. &L _? 2258
1ME e ~ [ Detete TILE [ Change  [C] Addition
NAME NAME i o T :
STREET ADDRESS STREET A[_JDHESS
CITY-5T- 2P GITY-ST-4P
TITLE O oetete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-5T-2P
e [ Delete TITLE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y-St 2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-53-2P CITY-ST-2P

11. thereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true 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
limited liabllity company or the receiver or trustee empo

ad to execuls this report as required by Chapter 608, Florida Statutes.

36 qoy. 55645

SIGNATURE:

Data Baytima Phone #

SIGNATURE AND Tv?ﬂ OR ¥ rnm'rEWue MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 -



