FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000050128 04-24-2006 90066 014 ****50.00

1. Entity Name

RUPAL A PATEL, LLC

Principal Place of Business Mailing Address .

11876 NW 12TH MANOR 11876 NW 12TH MANOR

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

e e GRS GE AR
Suite, Apt. #, etc. Suita, Apt, #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

2.0 - 2-3 (O-t 0 38 Not Applicable

Zp Country 4p Country 8. Ceriificate of Status Desired O geigg] l"::g:c:“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name

PATEL, RUPAL A

118768 NW 12TH MANOR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Coda

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE i
Sigratura, typed or printed name of regisiered agent and itla if apphcabls. {NOTE: Registered Agent signature required when rainstating) BATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR U Detete TME {0 Change ] Addition
NAME PATEL, RUPAL A NAME
STRECT ADCRESS | 11876 NW 12TH MANOR STREET ADDRESS
CITY-5T-71P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TmE U Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Dalete TITLE [ change [0 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIMLE O Detete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-§1-2IP
TIME 1 pelets TIE (T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

11. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter €08, Fiorida Statutes.

—

SIGNATURE: %i—aﬁ 410106 BseY6’3-3324

SIGNATURE AND TYPED OR PRINTED NAME OF 8 MEMEBER, M 2, OR AUTHORIZED REPRESENTATIVE Data Cayiime Phone #




