FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000076269 04-18-2007 90030 027 ****50.00

1. Entity Name
BHANLAXMI, LLC

Principa! Place of Business Mailing Address -
14070-1 BEACH BLVD 14070-1 BEACH BLVD ‘ ou U-J bUs q
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US

RRAT MAIEATARA TG

03022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T P
- 20-3250895 Not Applicable
5. Certificate of Status Desired | $5.00 Adaitional

Feo Required

6. Name and Address of Current Registered Agent

“lad

??QE%LHGLI#.EY MANOR:DRI\}E DO NOT WRITE
JACKSONVILLE, FL 32224 - IN THIS SPACE

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

SIGNATURE
- Signature, lyped or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, ATUL

STREET ADDRESS | 12949 HUNTLEY MANOR DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32224

e MGRM

NAME JOSHI, JAYSHRI

STREET ADDRESS | 14070-1 BEACH BLVD
Crir-51-2P JACKSONVILLE, FL 32250

TILE MGRM
NAME JOSHI, JAYDISH

STREET ADDAESS | 14070-1 BEACH BLVD
CITY-ST1-2P JACKSONVILLE, FL 32250 Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-Si-2Ip

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or brustee empowerad 10 exe: this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 2128 b 212 Wimy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING[IEIB{R. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




