2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04,2006 8:00 am
DOCUMENT # L05000105501 : Secretary of State

1. Entity Name S ke e ke
SHREE ADINATH DEV LLC 08-04-2006 90086 009 55.00

Principal Place of Business Mailing Address
408 BAINBRIDGE 408 BAINBRIDGE

B e AR o NGO ERTE

2. Princigal Place of Business

‘sHhee Apindm Dev LLC| SHlEE Rpider pev, LLC

Sune Apt. 4, elc. (e . Suita, Apt. #. elc. 2nd MOORE CR2E0B3 (4/06)
Boidbk pae FRe€T .

i beH ity 8 Sta ’AHH&WA 4. FEI Number [Aaplied For
?W ifdgf“ﬁ C'-\" F P\/ CWP&W /}' / A’&LH i Nat Applizab!e

zp 3,1 13 CD“”“E'.S_ A 4ip '( (.ﬂ 3 C"“g" "B 5. Certificate of Status Desired FL ?esegg l’j’i‘:’:g““"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Na
GIOIEIE_:Q%S JOHN L ESQ. "Ay: QJ’ E('Prcf)gﬂf B J{jﬁﬂ
404 AVENUE & ress OX is Not Accepial -
PANAMA CITY FL 32401 2} BALA BRinG E ﬂ‘n{ cET
Cit -
" Partamp Cay b eoed FL | $5 %

8. The above named entity submits tiis staternent for the purpose of changing its registered office or ?egis!ered agent, or both, infihe State of Florida. | am familiar with, and accept the
abligations of registered agent.

SIGNATURE _g?DIA f{ @L

Signature, lwwo'uru’o amagmlamlmdaooacaue {NOTE: Rmawmwmmmwm
[/
FILE NOW"' FEE IS 550 00"
Make Check Payable to Fiorida Department of State .
Due By September 6, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nie MGR O Delete miE Ccrange [ Addition
NAME SHAH, RAJENDRA AE
stReeT ApDREss | 408 BAINBRIDGE AVENUE STREET ADDRESS
CIry-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2ZIP
ME O beiete TE O change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CTY-ST- 2P CiTY-S1-2IP
TILE {7 Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-8T- 2P oy -871- 7P
e [ Detete TE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qary-s1- 2p CiTy-S1-21P
E 3 Delete ANE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7- 2P oY - ST-2P
mie ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation indicated on
this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that { @mn a managing member or manager of the limited #ability company

or tha receiver or trustee empowaered 10 gxacute this report as required by Chapter 608, Florida Statutes.
fhjob  gp-RI/bY )
SIGNATURE:

SIGNATURE AND TYPED C* PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Lt Date Daytima Phone 4




