" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 09, 2007 08:00 AN
Secretary of State

DOCUMENT # LBSOOOOZQT’QQ

;AE? gfgg, L.c

Principal Place of Business taiing Address
10640 NW 5TH STREET T840 NW 5TH STREET

PLANTATION, FL 33324-1509 PLANTATION, FL 33324-1609

DO NOT WRITE IN THIS SPACE

AETREAR RN

01642007 Mo Chg-LLC CR2E083 {14105}
A, FEl Number Applied For
20-2604148 Mot Applicable
icats of ; " $5.00 addiional
5. Certificats of Status Desired ] Foo Required

8. Name and Addrass of Current Registered Agant

PATEL, NARENDRA H MD, JD
10645 NW BTH STREET
PLANTATION, FL 33324-1609

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named ertity submits this statement for the purpose of changing ils registered offica or registered agant, or Bath, n the Stats of Forida. | am {amilisr with, and accept

the cbligations of registered agent,

SIGNATURE .. . . — _ — —
Signature, yped 0 rintad niime o ragistared dipnt and tie i applicabis, INCTE Raglatered Agont signanass sequlred whan ralngialing} DATE
Filing Fee is $50.00
May 1, 2007
% _ MANAGING MEMBERS/MANAGERS o
THE MGRM ) ) - -
A PATEL, NARENDRA H MD, JD
STREET ADDRESS | 10640 NW 5TH STREET
GITY ST-ZP PLANTATION, FL 333241609 i
TRE MGR o .
e PATEL, PREMSARAN Jogaaa5 T3 7as
STREEY ADRESS | 2712 AUGUSTA DRIVE Ble’r i Ge’ Li ;‘*!'f«ﬁi,iEE"{!{iE E’-lﬁ. f}ﬂ
oTY-5T-2F HOMESTEAD, FL 33035
TRE MGR ) i
NAME PATEL, DAYABHAL
STREET ADBRESS | 1223 NE FIRST AVENUE, US HWY 1
CIT¢-ST-TP FLORIDA CITY, FLL 33034 1 D 0 NOT WR’TE
THE MGR ' '
me e IN THIS SPACE
STREET ADGRESS. | @ EVERGREEN COURT
oTY-57-2P TOWACO, NJ 07082
THTLE MGR
RAME PATEL, TEENAP
STREE ADDRESS | 2736 SILVER RIVER TRAIL
CrY-5T-2P ORLANDO, FL 32328
— -
NAME
STREET ADDRESS
CHTY-ST-IP

1. iI haraby ceri:i that the information supplied with this Bling doss not quality for the exemlpﬁuns contzined in Chapter 119, Blorida Statutes. | further cenlity that the information —

is report is trus and accurate and that my signature shal have the sams

egal affect g5 if mads under galy;, that | am a managing membar or manager of the

tes empowered to executs this report as requirad by Chapter 508, Florida Statutes.

/V/%:‘,Wéf A /%7;? R, :/4/4; T4 593230

PRINTED NAME OF $IGMING MANAGING MEMUER, OR AUTHORZED REFRESENTATIVE Daytime Prone #

dicatad o
limited 1|ab'1‘wty company o the

SIGNATURE:

EIGNATURE




