FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOGUMENT # L05000112080 Secretary of State
1. Entity Name 05-01-2008 90038 035 ***]138.75
RADHE ENTERPRISES, L. L. C.
Frincipal Place of Business Mailing Address )
4611 S. FLORIDA AVE. 4611 S. FLORIDA AVE. byyarvow
LAKELAND, FL 33813 IS LAKELAND, FL 33813 US '
] i il F' 18

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ H H .” h

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E0B3 (12/06)

City & Slate Cily & State 4. FEI Number Applied For

20-3822666 Not Applicable
Zip Country Zip Country . . 5.00 Additional
5. Certificate of Status Desired O l§eo Required
8. Name and Address of Cusrent Regittered Agent 7. Name and Address of New Registered Agent

Name

KEITH, WILLIAM C
4611 SOUTH FLCRIDA AVE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the cbligations of registered agent.

SHENATURE
. Sgnahxe, typed or prvisd narme of regesiored agerd and e | apphcable, {NOTE: Regesterad Agent mgnahure recured when nesxtatng) DATE

. 'FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
TE MGRM 3 Delete TME OcCange [ Acdition
NAME PATEL, SHARANDAS M HAME
STREET ADDRESS | 4611 S. FLORIDA AVE. STREET ADORESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
e MGRM [ Deete HILE [cChange [ Addition
NAME AMIN, PARESH RAME
STREET ADDRESS | 4505 OLD HWY 37 STREET ADOFESS
CvY-S1-2°P LAKELAND, FL 33813 Crry-ST-2P
TMLE [ Dekete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CImY-ST-3P
TME 1 Dekte THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TLE [ Detete VILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P }
THE 1 Delete e C o ‘ Ctmange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P

11. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statstes.

SIGNATURE. __I~ At | = 4[24 /e

AnD TYPED OR PRINTED RAME COF ENETER, , O AUTHORIZED REPRESENTATIVE




