FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L05000051676 01-13-2006 90037 027 ****50.00
1. Entity Name
BALAJI ESTATES, LLC.
Principal Place of Business Malling Address
2957 W. CYPRESS CREEK ROAD 2957 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33308 US
s e i NIRRT MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE| Number Applied For
20-29 3066y Not Applicable
Zip Countey e Country 5. Cerificate of Status Desired a ?g‘gg,ﬁgiﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
PAHARIA, SANJAY
2957 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped o printed name ol regisiered agent and tite if applicanle. (NQOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM [0 petete TITLE [ Change [ Addition
NAME PAHARIA, SANJAY NAME
STREET ADORESS | 2057 W. CYPRESS CREEK ROAD STREET ADDRESS
GiTY-§1-21P FORT LAUDERDALE, FL 33309 CiTy-ST-21P
TITLE MGR 3 pelete TTLE [ Change [ Addition
NAME PAHARIA, SHACHI NAME
STREET ADDRESS | 2957 W, CYPRESS CREEK ROAD STHEET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33309 Cmy-ST-21P
TILE [ Detete TNE O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2IP CITY-$T-2P
TMLE 1 delete TITE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE 3 Delete TME O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N’P sl DQ('"% 454-9928485

SIGNATURE AKD TYPED OR PRINTED NAME OF SIONING MANAQING MEMBER, MANAGER, OR AUTHORLED REFRESENTATIVE Oaytime Phona ¥




