008 LIMITED LIABILITY COMPANY

- =

ANNUAL REPORT

DOCUMENT #L05000032234

1. Entity Nama
SHREE HARI II, LLC.

Principal Place of Business

10 YVONNE COURT

Mailing Address

10 YVONNE COURT

FILED
08.Juit -9 gy 915

’_' AHAcre AT
ALLAs e KL oh'nffq

HAVANA, FL 32333 US HAVANA, FL 32333 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 06002008 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Dasired O $500 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BHAKTA, NARENDRA
10 YVONNE CCURT
HAVANA, FL 32333

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its registerad office or registared agent, or both, in the State ol Florida. | am famikar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature. yped or prinled name of registared agent and title if applicable.

{NOTE: Regislered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Detete TITLE [OcChange [ Addition
NAME BHAKTA, NARENDRA NAME

STREET ADDRESS | 10 YVONNE COURT STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-5T-2P

TIFLE MGRM [ pelete TITLE [ Change [ Addition
NAME BHAKTA, GITABEN N NAME SOl z210s20492

STREET ADRESS | 10 YVONNE COURT STREET ADORESS 06/03/03--01026—-007 427,50
iTY-ST-2IP HAVANA, FL 32333 CITY-57-2IF

TITLE MGRM [ pelete TITLE I Change  [J Addition
NAME BHAKTA, RAMESH B NAME

STREET ADDRESS | 10 YVONNE STREET ADDRESS

CITY-53-2IP HAVANA, FL 32333 CITY-S1-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BHAKTA, ATITHH NAME

STAEET ADOPESS | 10 YVONNE STREET ADDRESS

CITY-S1-2iP HAVANA, FL 32333 CITY-ST-2IP

TITLE ] Delete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-2P

IMLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$1- 7P

11. | hereby certily that the injormation 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 accurate and that my signature shalt have tha same 'egal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receivar opjrustedf empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

6/ /0%

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone




