2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # L05000082121

1. Entity Name
MAHBUBANI SEVEN OAKS LLC

Secretary of State

(03-31-2006 90182 014 ****55.00

Principal Place of Business

6418 BRIGHT BAY COURT
APOLLO BEACH, FL 33572

Mailing Address

6418 BRIGHT BAY COURT
APOLLO BEACH, FL 33572

2. Principal Place of Business

3. Mailing Address

A RN

Suiite, Apt. #, etc.

Suite, Apt. #, etc.

03222006 Chg-tLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
L\’ \ “D\ \ S LI' ' 3 8 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired JZI/ ?i‘ggq&g:dmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MAHBUBANI, DEEPAK R
6418 BRIGHT BAY COURT Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572
City FL | 7ip Code

8. The above 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 obligaticns of registered agent.

Y

[Q\|o@,

SIGNATURE
e, typod of printed neme of rogistered )Qm and il § appicable. (NOTE: Regimerad Agent sigramune required whan reinsiating) U pate

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
THLE [ Detete TE WGRM Jzﬁdumon
- e DEEPAR, K- MAH& u.e PN'L
STREEY ADDRESS STREETADDRESS | ¢, 4\ B SQIG'HT e,‘:\\t
or-s1-2° s | APOLLe  BEACH  FL 3B
L O oelete e MG M Ol Change (2T Adilics
HAE NaE LYoo b MAM&\AB&MT-
STREEY ADURESS STREETADRESS | ¢ (1) @ Te6HT BAad CT.
CIY-31-2IP CTy-ST-21P L (,[_ o &&GCH |24 00 335.1 L
TME O pelets T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
T 3 etets TILE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE D cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TRLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-St-ZP

11. | hereby cetity that the information supplied with this filing does not qualify for the exempuons contained in Chapler 119, Florida Statutes. | further 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 Fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &M DEELAR R . MawBUBANT 3{-1l[0é ¢(3-641-48

BIGNATURE AND TYPED OR aRDﬂ'ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Phooe #

Kb




