FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000054901 01-27-2006 90073 027 ****50.00
1. Entity Nama
JAl SHREE MELDI MA L.L.C.
PPN W W = = —
Principal Plage of Business Mailing Address
12703 PELORIA CT 12703 PELORIA CT
SEMINOLE, FL 33778 US SEMINCLE, FL 33778 US
S v EAREEINRIE IR
Suite, Apt. #, slc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber ¢ Applied For
L0 L) 24 L §Y Not Applicabla
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PATEL, HERSAD
12703 PELORIA CT Street Address (P.O. Box Number is Not Acceptable}

SEMINOLE, FL 33778

City FL | Zip Code

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

PR
5 SIGNATURE

Signature. typed or printed nama of registered agent and tle il applicable. {NOTE: Ragistered Agent signature required when eeinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS - 10. ADDITIONS }CHANGES
TITLE MGR O pelete TiILE [ change [ Addilion
NAME PATEL, HERSAD NAME
STREET ADDRESS | 12703 PELORIA CT STREET ADDRESS
Ciry-§T1-2p SEMINOLE, FL 33778 CITY-5T-21P
TNLE MGR v O Delete TINE [ Change [ Acdition
NAME PATEL, MANGLAGAURI NAME
STHEET ADDRESS | 12703 PELORIA CT STREET ADDRESS
CITY-57-21P SEMINOLE, FL 33778 CITY-ST- 2P
TILE [ pelete TILE i Change [ Addltion
NAME NAME
STREES ADDRESS STREET ADDRESS
SIY-ST. 2P CITY-ST-2IP
TIILE [ Detete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-5i-2P

11. I heretzy certify that the informaticn supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St /4570 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data Daytune Phone #




