FILED

. 2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000103019 05-03-2006 90166 001 ***300.00
1. Entity Name
SHREE LAXMI EMTERPRISES LLC
Principal Place of Business Maiting Addrass 3 [‘ " 07 0 0 5
13650 FIDDLESTICKS BLVD 13650 FIDDLESTICKS BLVD
204 204
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S
R g T
I3 Flaien ST
Suite, Apt. #, elc. Suile, Apt. 4, etc. 04212006 Chg-LLC CR2E083 {11/05)
City & State ity & Stal j 4, FEI Number "’A/pplled For
’ ﬁ"}: ’%yﬁﬂ'} F e Not Applicable
Zip Country Zip 73501 Countrywi <A 5. Cerlificate of Status Desired [ gi.ggqlﬁséjéﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCLEOD, RODERICK O
2419 EAST MALL DRIVE Street Address (P.O. Box Number is Nal Acceplable)

FORT MYERS, FL 33901

City FL Zip Code

8. The above named enlily submils this slatement for the purpese of changing its registered office or registered agant, or both, in the Slate of Floriga. | am familiar with, and accept
the obligations ot registered agent,

SIGNATURE
ture, lyped or phnted name of reg:stered agent and il if apokcatle (MOTE' Regrstered Agent ssgnajure required when rensianng) 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
TITLE MGR O Delete TiLE Clchange [ Addilion
NAME PATEL, SANJAY NAME
STREET ADDRESS | 2419 EAST MALL DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP
IILE MGR T Delete TILE [ change 7 Acdition
NAME PATEL, KALPANABEN NAME
STREET ADDRESS | 2419 EAST MALL DRIVE STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33901 CITY-ST-2IP
TLE MGR O Delete TMLE [) Change [ Adaition
NAME PATEL, HITESH NAME
STREETADORESS | 2419 EAST MALL DRIVE STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33901 CIY-ST-2IP
THLE MGR [ Detete TiLE O change {7 Acdition
NAME PRASHILA LLC NAME
SIREET ADDRESS | 2419 EAST MALL DRIVE STREET ADDRESS
CTY-SI-2Ip FORT MYERS, FL 33901 CITY-ST-2IP
THILE MGR 1 Defete TITLE O change ] Addition
NAME PATEL, CHETAN NAME
STREET ADDRESS | 2419 EAST MALL DRIVE STREET ADDRESS
Ciry-S1-2P FORT MYERS, FL 33901 CITY-8i- 2P
TITLE 7 pelete TITLE [J Change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the informatiol
indicated on this report is true ang
limited liability company or the r¢

gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

curate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ar or l tee empowered (e execute (his report as raquired by Chapiler BO8, Florida Slatutes.

SIGNATURE ING.TYEM

BOR PRINTED NAME O

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davyirne Phone &




