2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Secretary of State

DOCUMENT # L05000025611

1. Entity Nama

JAI MAHALAXMI MAA, LLC

05-09-2007 90027 037 ****55.00

Principal Place of Business Mailing Address
13820 ST. AUGUSTINE RD 13820 ST. AUGUSTINE RD
STE 201 STE 201

IACKSONVILLE, AL 32258 JACKSONWVILLE, FL 32258

60050064

ST

2. Prircipal Place of Business - No P.O, Box # 3. Mallng Addrass
Suite, Apl. ¥, etc. Suita, . ¥, BiC,
vie. At £ et e, Apt. &, etc 02152007  Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number Applied For
20-2491999 Nol Applicable
Zj
® Country Zip Counbry 3. Certiticate of S1atus Desired % $5.00 addionet
Fee Requlred
— 0. Name and Address o Currem Ragistered Agent 7. Nama and Add of New Roglstered Ag-;\!
Name
LOUIS DAVID CPA
12627 SAN JOSE BLVD, # 308 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL l Zip Cooe
8. The above named entily submits his stalement for the purpose of changing its regisiered ollice or regisiered agent, of both. n the State of Florida. | am famitiar with, and accept
1ha obligations of registered agenl.
SIGNATURE —_
typed o prired name of regiiered sgant and tie i applcabie {NCOTE. Regizie’ sd AQeni Kiguive required whan rensie: ngl DATE
Flling Foe I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
nne MGRM O Deletz TinE Ocrangs  [F Addition
NAME PATEL, VINABEN L3 NAME
STAEET ADDAESS | 13820 ST. AuGUSTmE RO, # 201 STREET ADDRESS
Ciry-51-ap JACKSONVILLE, FL 32258 CITY-SE-2P
TILE MGR O e M [J Change (] Addition
NAME PATEL, KANTILAL NAME
STREET ADORESS | 13820 ST. AUGUSTINE RD, # 201 STREET ADORESS
Iy -S8- 2P JACKSONVILLE, FL 32258 CTY-ST-2P
ui3 0 Detetz nne O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS -
tiy-51-0p ciy-5r-ap
TILE ] Detete MEe JChange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-57-20 LIy ST- 7
e O Delete E O cange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
cIry-$t-ap CIry-ST-2P
NRE 3 Dezte ms (3 Crange (] Addition
HANE NAME
STAEET ADDRESS SEREET ADDVESS
CITY. ST+ 3P CITY-ST-2IP
11. | neraby certify that the intormation supplied with this filing does not quality bor the exemplions conlained n Chapter 119, Rorida Statutes. | lurther certdy that the inlormation
indicated on this raport is true and accurate and that my signahure shall have the same legal ef{ect as it made under oalh; that | am a managing member or manager of the
Emitad liabiity comparry of the recefver or trusigs empoweiad 1o execyle this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /CM/@& & Uivabpan £- é@( 3/°{/o7 Qo+-§8 € Y4
ONATURE Aun WAMAG NG MEMBER, MANAGER, Gt AUTHORIIZD ESENTATNVE Daylima Phore &

May 09, 2007 8:00 am



