— FILED

ED LIA Y COMPANY Mar 27,2008 8:00 am
2008 LIM INNUAL REPORT | Secretary of State

DOCUMENT # L06000035477 03-27-2008 90086 026 ***138.75
1. Entity Name
ALEX CHANDELIER & GIFT SHOP LLC
Principal Place of Business Mailing Address - 1. B 0017 525 .
1014 PLAZA DR 312 PLUMWOOD CR '
UNIT # 7 KISSIMMEE, FL 34743 . .
KISSIMMEE, FL 34743 "
ite, Apt. #, eic, Suite, Apt. #, etc.
Suite, Apt. #, tc wie. Apl 1, eic 03212008  Chg-LLC CR2E083 (12/06)
PR A
Cily & State City & State 4. FE'Number /O~ 437 Fé° ) Applied For
NOT APPLICABLE Mot Applicable
ap Country Zip . Country 5. Caentificate of Status Desired o . $5.00 Additi_onal
- —_ = Fee Required
-~ --— —g-MName and Address of Curroit Registerad Agent 7. Name and Address of New Registered Agent
Name
BUDHAN, MAHENDRA . .
312 PLUMWOOD CR ¥ Street Address (P.0. Box Number is Nol Acceptable)
KISSIMMEE, FL 34743 ’
City FL | Zip Code
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and utie i apphcable. INOTE: Registered Agent signature required when reinstating} DATE
FIJ;_E NOWI! FEE IS $138.75 Make check payable to
After h@ay 1, 2008 Fee will be $538.75 Florida Department of Stata
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE- MGR ] Delele TIILE O Change [ Addition
NAME .| BUDHAN, MAHENDRA NAME
STREET ADDRESS | 312 PLUMWOOD CIRCLE STREET ADDRESS
CTY-51-2IF KISSIMMEE, FL 34743 CITY-51-ZiP
e MGR 3 Delete e [ Ghange  [] Addition
NAME BUDHAN, ALEX NAME
STREET ADDRESS | 312 PLUMWOQOD CIRCLE STREET ADDRESS
CITY-57-2IP KISSIMMEE, FL 34743 CITY-5T-2IP
o — me. _ | MGR O pelete THLE (I change [ Addition
NAME BUDHAN, SABINA f e
STREET ADDRESS | 312 PLUMWOOD CIRCLE STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 CITY-51-2IP
TITLE O pelete TMLE [ change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme [ Delate TITLE O change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
Ly -ST-219 CiTY-S1-21IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ATY-ST-2IP CITY-51-2Ip
11. | hereby certify that the informatipn supplied with this filing ¢does not qualily for th mpticns cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true Zhd Becurate-aqgd that my st e shall h 4 sameggal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or thg receiye o empaowared 1o grecutgthis report as reduired by Chapter 608, Florida Statutes.
! .
// / ‘ 3-2/7F
SIGNATURE:
SIGN.AT%EAN{ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




