FILED
2006 LM INUAL REPORT o +¥ , Feb 01,2006 8:00 am

DOCUMENT # L05000099948 Secretary of State
1. Entity Name 01-09-2006 90050 003 ****50.00
MEGHA, L.L.C.
Principal Place of Busingss Mailing Address
4441 CRUTCHFIELD LANE APT. 1 44471 CRUTCHFIELD LANE APT. 1
MARIANNA, FL 32445 MARIANNA, FL 32446 30 0 U 0 1 82
e S IO AT ORI
Suite, Apt. ¥, etc. Suite. ApL. ¥, e1C. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
O l O 8 5 5 S 65 Not Applicabla
Zr Country Zp Country 5. Ceriificate of Status Desired 0 Egggq m‘j“m’
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registared Agent
Name
AMIN; JIGNESHR—- - e e _
4441 CRUTCHFIELD LANE APT. 1 Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL. 32446
City FL I Zip Code

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

SIGNATURE
Signature, typed o pemed name of agen and Tk it {NOTE. Registaren Ageni §ignalurg requined when rengialing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME M O Gelete TITLE 3 change [ Addition
NAME AMIN, BELABAHEN J . NRAME
SIREETADDAESS | 4441 CRUTCHFIELD LANE APT. 1 STREET ADDRESS
CIFY-ST-7P MARIANNA, FL 32446 CITY-ST.2P
TE M O Detee TIME (I Change [ Addition
NANE AMIN, JIGNESH R NAME
STREET ADORESS | 4441 CRUTCHFIELD LANE APT. 1 STREET ADDRESS
CIFY-ST-2P MARIANNA, FL 32446 CITY-S7-2P
TME O Detete THEE Ochange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-AP CITY-ST-2IP -
TE O Delete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-§T-2F
TImE 3 pelete TINE [ crange [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§7-2P CATY-5T-BP
TME . O oelste TME [JChange [ Addition
NAME . NAME - .
smeerapoagss [ T T T Lo STREET ADDRESS o T T
Y- §T-2P B ’ Irv-ST-27 - e e

11. | hereby centily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutés. | further certily that the informaticn
indicaten on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

smwmuné: Beki y Amin BELQ .. AMTIN ol /O?r [0 6 8D-4%-83

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayma Prone #

—




