FILED
Apr 20, 2006 8:00 am

2006-LINITED LIABILITY COMPANY ’ ecretary of State
ANNUAL REPORT 03-16-2006 90031 010 ****50.00
DOCUMENT # L0O5000055846

1, Endity Nama
BUDGETAX CAPE CORAL, LLC

Juyuaoud
Principal Placae of Business Mailing Address
9371 CYPRESS LAKE DRIVE P.0. BOX 08755
19 FORT MYERS, FL 33308

FORT MYERS, FL 33919

e e AR NEAR KGR g

Suite, ApL. W, Btc. Suila, Apt. #, eic.
Apt e. Aot 02202008  Chg-LLC CR2E083 (11/05)
Cily & S0 City & State 4. FEI Number Applied For
20"295325‘ Not Applicabla
) Country Zip Country . ; $5.00 aaditional
3. Cetificate of Status Desirad ] Fee Required
6. Name and Addreas of Current Ragiatered Agent 7. Name and Address of New Registersd Agent
Name
BUDGETAX CYPRESS LAKE INC
9371 CYPRESS LAKE DRIVE Streat Adaress (P.O. Box Number is Not Acceptable)
19
FORT MYERS, FL 33919
City FL l Zio Code
8. The abova named entity submits this statement for 1ne pupase of changing ils registerad ollice or registered agent, or both, in the State of Fioda. | am familisr with, anc accept
the obligations of regisierag agen!.
SIGNATURE
Signansa. lyped of prad e of retpsonsd BoE B 1 i aophcanie. INOTE: Ropsiered AQe spasays mouwed whon renamng) DATE
Flling Foe |» $50.00 Haka check payable to
Due by May 1, 2008 Fiorids Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
IMMLE MGRM O oekete 1Y Ocrane [ Addition
NAME RAGHUNATHAN, PARAMESWARAN D NAME
STREET ADORESS. | 15860 SAN CARLOS BLVD, SUME 32 STREET ADDRESS
or-si-ne FORT MYERS, FL 33908 cany. 1.z
i MGRM [ Detets e O Cange [ Aagition
NAME PARAMESWARAN, ARUN NAME
SIREET ADDRESS | 15660 SAN CARLOS BLVD, SUITE 32 STALE] ADDAESS
GIv-51-2¢ FORT MYERS, FL. 33908 CHY-S1-0P
TINE MGRM O teree TINeE OCrane [J A
NAME RANGANATHAN, RAM HARITH NAE
STREET ADORESS | 8371, CYPRESS LAKE DRIVE, SUITE 19 STREET ADDASS
CHY . ST-B9 FORT MYERS, FL 33910 ory-51.29
ung 3 Deizts e DOt O Accition
MAME NAME
STREET ADORESS SREET ADCRESS
orv-s7-ap arr-§i-he
e [ Dewee 4 JChange [ Aasiiion
NAME NAME
SIREES ADDRESS SIREET ADDRESS
-SI-ap QTY-51-00
TILE O peles me ] Crange [ Addition
RAME NAME
SIREET ADDRESS STAEET ADDRESS
oiny-S1-2P Cire-s1.2p
11. 1 haretry cenity tha! the information supplied with this liling does nal quatity 1or the uxemptions contained ; Chagter 119, Rorida Statutes. | uther certity that the information
indicatad on this report i@ lrue and accurate and that my signatura shall have the sarma legal effect as if made under oath; thal | am 8 managing member of manager of the
limritod liabiity company or the receives or trustee empowered (o execute this repon as required by Chapter 808, Florida Statutes.
/ {
2z -
SIGNATURE: 7 &y 08 for [2ept  (234) G45-+939
HIGKATURE AND TYSED CR PRINTED MAME OF HOMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daw Deyirma Prione &




