FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000100536 04-25-2006 90016 034 ****55.00
1. Entity Name
GAYATRI LLC
Principal Place of Business Mailing Address 2 0 u 3 q u q l
3425 S US HIGHWAY 1 3425 S US HIGHWAY 1
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
R v =1 (MBI A EM
e
H,).JUJ@ ﬁ@.@w
Suite, Apt. #, etc. Suite, Apt. #, etc,
04212006 Chg-LLC CR2E083 (11/05)
€ ?«7 ' ﬁg
City & State City & State 4, FEI Number Applied For
g P(" _‘JWW 230 132 18 Y Not Applicabla
& g Country Zi Countey 5. Ceriilicate of Status Desired W fi-ggﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Pﬁ'ﬂ B Patet

1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE, FL 32301
| 3Iyas 5. Us ‘
™ _forr_Prexte FL*Sfa82

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U [20 Jot,

ed name of registered agent and btk if applicable (NOTE: Regislered Ageni signature required when reinstating} 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
TMLE MGRM ™ Delete TITLE [ Change  [] Addition
NAME PATEL, PARBHUBHAI NAME
STREET ADDRESS | 3425 S US HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-87-21P Civy-ST-2IP
TILE O pelete LE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 1 Delete TILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Detele TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeibr or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

. /a0 (b 992. ugs-nd
SIGNATURE: ;@é«r

SIGNATUR| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

[



