2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Aug 08, 2006 8:00 am

DOCUMENT # L05000117465

1. Entity Name

ANNPURNA ENTERPRISES, LLC

Secretary of State

08-08-2006 90034 003 ****55.00

Prncipal Place of Business

1212 E. SILVER STARRD
QOCOQEE FL 34761

Mailing Address

1212 E. SILVER STAR RD
OSCOEE FL 34761
u

ECA OGO A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E083 {4/06)
City & State City & State 4. FEI Number Applied For |
2 o '392046 :L Nol Applicable
Country Zp Country 5. Certificate of Status Desired z‘ $5.00 ﬁtddltiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEVESH V. PATEL

PATEL, PARESH
1212 E. SILVER STAR RD
OCOEE FL 34761

Stﬁl Address {P.0. Box Number is Not Acceptable}

2813, ETTYSEBURG: CIRCAL.

O RLWANDO

City

Zip Code

FL | “ 32837

SIGNATURE

8. The above named enity subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in 1ne Stale of Fiorida. | am familiar with, and accept the
obligations of registered agent.

Wiawnay ) w4 ML

Sighature, tyood or prinled name of reguterod agert and tila i appicable

(NOTE: Registored Agent signitura roguired whert reinstatiog)

os\oa\oc

DaTE

' Make Check

FILE NOWIl! FEE IS $50.00 -
Payable to Florida Department of State.
Due By September 6, 2006 - -

MANAGING MEMBERS / MANAGERS 10.

ADDITIONS / CHANGES

STREET ADDRESS

MGR

PATEL, DEVESH

12813 GETTYSBURG CICLE
ORLANDO FL 32837

e
NAME

O Detete

Ciry-57-21P

STREET ADDRESS

[ change [ Addition

STREET ADDRESS

TMLE
NAME

O petete

CiTY-5T-2IP

STREET ADDRESS

[Jchange [ Addition

SIREET ADDRESS

TITLE
HAME

O Detete

CiTY-5T- 217

STREET ADDRESS

O Change [ Addition

STREET ADDRESS

O oetete

WILE
KRAME

QITY-ST-2P

STREET ADDRESS

[ change  [J Aadition

STREET ADDRESS

TLE
NAME

[ pelete

Qny-Si-2P

STREET ADDRESS

[ change [ Adation

STREET ADDRESS

TITLE
NAME

(J Detete

CITY-57-2)P

SIREET ADDRESS

O change [ Addition

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information indicated onl
this report is true and accurate and that my signature shall have the same legat effect as il made under aath; that | am a managing marmber or manager of the limited liability company
or the recewver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Voo
SIGNATURE:O(%W"&

ORI0A|0E  <0- R1T1-3329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Diwisrne Pone #




