FILED
May 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2006 90032 004 ****50.00

DOCUMENT # L05000036832
1. Entity Name
ARSH INVESTMENTS, LLC
Vv =" -
Principal Place of Business Mailing Address
169 BELHAVEN FALLS DR 169 BELHAVEN FALLS DR
OCOEE, FL 34761 US OCOEE, FL 34761 US
s L ARG IS
Suite, Apt. #, elc. Suita, Apl. #, elc. 04062006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number ~ Applied For
’340. - c‘l Lg ' ?-‘53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeiggq ;;‘:;""“a'
€. Name and Address of Current isterod Agent . 7. Namo and Address of New Registered Agent
Name
JOHRI, AMIT
169 BELHAVEN FALLS DR Street Address {P.O. Box Number is Not Acceptabla)
QCOEE, FL 34761
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signature, typad or prinled name of regisisred agent and ttls it appicable (NOTE: Regi AQent sigs tequinec when res NG

Filing Fee Is $50.00

Due by May 1, 2006 o NE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR 7 Detete TME [ change (] Addition
NAME JOHRI, AMIT NAME
STREET ADDRESS | 169 BELHAVEN FALLS DR STREET ADDRESS
CITY-ST-7P OCOEE, FL 34761 CITY-§T-21P
TILE MGR - L [ pelete TMEe [Jchange ] Addition
HAME JOHR:, ARCHANA NAME
STREET ADORESS | 169 BELHAVEN FALLS DR STREET ADDRESS
cIry-s1- 2P OCOEE, FL 34761 CITY-$T-2P
TIE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
mie 1 pelete e Ochenge 3 Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CIY-$1-2P CITY-§T-2P
LE [ petere TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TTLE [ pelete TIRE O change [ Addition
NAME NAME
STREER ADCRESS STREET ADDRESS
CIWY-S1-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trusiea am@exewte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: °
L~

Vot
SIGNATURE AND TYPED DR PRINTED nu{- rf SIGNING K, OR AUTHORIZED RERRESENTATIVE Dale Daytime Phone #

.




