FILED
Feb 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(02-28-2007 90146 028 ****50.00

DOCUMENT # 106000031332

1. Entity Name

TIWARI ENTERPRISES, LLC

Mailing Addrass

2819 MAGUIRE DRIVE
KISSIMMEE, FL 34741

Principal Place of Business

2819 MAGUIRE DRIVE
KISSIMMEE, FL 34741

20095042

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. . ita, Apt. .
Sulle. ApL #,elc Suita, Agt. #. stc 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -/l /b AT Not Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desired O Eese'gguﬁ?;j;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg| ed Agent
Name
MUNNA, MAHESHWAR T -
2819 MAGUIRE CRIVE Stragt Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftarida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATHRE

Sighature, hypad o prnted name of registésad agent and ufle if applcable

(NCTE. Regsiered Agenl signature required when renstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10.

ADDITIONS /CHANGES
TTLE MGRM O Delete TE [ Change [ Addition
NAME MUNNA, MAHESHWAR T NAME
STREET ADDRESS | 2819 MAGUIRE DRIVE STREET ADDRESS
CIry-S1-zip KISSIMMEE, FL 34741 CITY-ST-2IP
e MGRM O pelete TITLE [ Crange [ Addilion
NAME MUNNA, SHANWATTY NAME
STREET ADDRESS | 2819 MAGUIRE DRIVE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34741 CITY-5T1-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e ] pelele e [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (7 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-7IP
TITLE I pelee TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢erlify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receivar or truslee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: X / '(t//"”’ﬂ' o A ?/J N cf’/WWM’C‘/ﬂ? ety a

SIGNATURE AND TYPED oR PRINTED N, IGMING MANAGING “EMBER EANAGER OR AUTHORIZED REPRESENTATIVE Daytme Phong #




