2006 LIMITED LIABILITY COMPANY 4/10/2006-90036-046-5150.00-5150.00

ANNUAL REPORT 00-5150.
[DOCUMENT #L05000118591 o FIL ED

1En

RASIK PATEL L.LC.

2006 HAY -g % 45

Principal Piaca of Business Maitng Acdress TA RY
2218 UPLAND WAY 2218 UPLAND WAY TALLA HASSEEOF STATE
TALLAMASSEE, FL 32311 TALLAHASSEE, FL 32311 LORIDA
S— T [0 R D O T

2218 UPland v8Y 2218 (Jpland ey

Suta, Apt. &, etc. Suie, Aol #, etc. 03262006  Chg-LLC CR2E083 (11/05)

City & State 4. FEI Number Appllad For
Tglladotoop L322 %}egm £r 22311 204021609 Hiarpioesn

4

'934?3}, U.ﬁﬁ 32_3 N If ﬁ 5. Cerlificats of Stetus Deslred 0 gz'ggmm
8. Name end A of Current R Agant 7. Nams and Ak of New Reg! d Agent
: : Nama . - o

PADGETT, TIMOTHY D ESQ. ' L /
2810 REMINGTON GREEN CIRCLE " Stras Addrass (7.0, Bax Number s Nol Accaplable]
TALLAHASSEE, FL 32308

o ,déa@;w FL FL [ %3

&. The above named antly cutynits Lhis latement for the purpose of changing its

g gistered agany, or both, in the State of Fiorkda. |.am lamillar with, andaccapt
the obfigations of registered agant.
SIGNATURE
Signihure, yDiI DF Divvinct MM of MQRESTO AJWE AN LES f S RCADIN {NOTE: Raspisiensd Agent s.grehse guimnd when renstaling) DATE
Flling Feo is $50.00 L Mzke chack payable lo
Duo by May 1, 2008 Florids Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ME S een? L 0 ceen TIE Oowge [ Addtion
we  |Reasikl Fatal e
STREET ADDRESS. \2-\2'5 UpPLampd wra y STREET ALDAESS
Qry-sr-z¢ Tallabhcsseo L 32311 CirY-51-20
e £ Oetetn TILE . [JGmnga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P oTY-51-80
TILE [ Deters e Ocege {1 aadzion
HAME NAME
STREET ADGRESS : STREET ADDRESS
orY-51-20 CoAY-5T-00
me [ Doteta me Ocangs [ Addiion
HAME RAME
STREET ADORESS STREE] ADCAESS
CTY-55- 09 ! ery-st-oe
e [} Defete TME Oicrangs £} Aasition
NAME HAME
STREET ADDRESS : STREET ADDRESS
oY-51.2P o-s1-2p
e 3 Des me Cltmnge  [JAddtin
NAME NAME
STREET ADDRESS STREET ADLRESS
oFY-ST-2P orY-51-%

11, | heraby cerlily thal the Informtion supplied with this filing does not qualify far the axermptions containad in Chapter 118, Florlda Statutes. § further certily that the information
indlcated on this report is Lrus and accurate and that my gignature shall have the same tegal elfect 25 If made undar gath; that | am a managing mamber o maneger ol the
Imitad liability company or the teceiver o trustae empowared 10 exacute this repont s required by Chaptar 608, Fiorida Statutes.

oy27/5¢ g0 574 6544

PRINTED MALE OF SIGNING MANAOING NEMRER, MAMAGER, Of ALt ™™E i Dets Dayire frone ¢

SIGNATURE: __




