FILED
200 PANY
MV ANNUAL REPORT Feb 27, 2007 8:00 am

DOCUMENT # L06000022515 Secretary of State
1S.Lli?\llinNl.fjnSniNESSES LLC 02-27-2007 90080 043 ****50.00
Principal Place of Business Mailing Address ]
225 BECKRICH ROAD 225 BECKRICH ROAD vuumeso
PANAMA CITY BEACH, FL PANAMA CITY BEACH, FL
e BT RCAR AL
Bo0d lauelle way 8664 lavelle \Jay
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State & State ~~ 4. FE! Number Applied For
PeMga {0 '.a F:L.- ﬁ _;g&jlq" ’— [ 20 - 44!: 65 8 SZ Not Applicable
Zi'pi 2- s. 2 6 C?;t_ré ﬂ' ZIP3 zx 2 6 Coum& .S A‘ 5. Certificate of Status Desired O Eg‘ggqlﬁsg‘;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’4 P + ‘
JOHN-R. GREEN, P.A. qre
24 \W. 8TH STREET Street Address( . Box Number is Not Acceptable)
PANAMA CITY BEACH, FL
3001 Lquelle Way
City Zin Cod
— Y Poansacela FL | ™ 2%2 6

8. The abave named entity submits this gt
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

©2-12 200 F

SIGNATURE
Sigrature, typeo or printed f reqistered agent anct title il apphcale. {NOTE: Registarad Agent signalura required whan reinstating)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O tetete TIFLE {CJchange [ Addition
NAME PATEL, NARESH NAME
STREET ADDRESS | 225 BECKRICH ROAD STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-ST-2F
TLE MGRM O telete TITLE O change 3 Addition
NAME SHAH, MAHESH NAME
STREET AODRESS | 504 PARKWOOD DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH, FL 32405 CITY-ST-2IP
TLE MGRM [ Delete TITLE [JChange [ Addition
NAME BHAKTA, JITENDRA NAME
STREETADDRESS | 5235 OAK DRIVE STREET ADDRESS
CilY-§7:2IP MARIANNA, FL 32446 CITY-ST-21P
THLE MGRM O pelete TITLE MGRM ﬂChange O addition
NAME PATEL, YOGESH NAME Patel N/o ech
STREET ADDRESS | 501 S. MORTON STREET STREET ADDRESS 8001 Lq velle Woay
crv-s2p | FRANKLIN, IN 461318905 CirY-sT-2P Pevctacate, P R25246
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZIP
TITLE [ Dalete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. (hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or tryst to execule this report as required by Chapter 608, Florida Statutes.

Noaal, fatel  22.-12- 207 352- 3418802

E AND TYPED OR PRINTURANAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: .




