2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
- Apr 23,2008 08:00 AM

BRADENTON, FL 34207

us

DOCUMENT # L08000047971

1. Entity Name nann
NAKUL, LLC

Principal Place of Business Mailing Address

2215 CORTEZ ROAD WEST 2215 CORTEZ ROAD WEST
UNIT 3 UNIT 3

BRADENTON, FL 34207

us
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SIGNATURE

B. The above named enlity submits this statemaent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am farmitiar with, and accept
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(NOTE. Ragiylered Agent signaturg required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME PATEL, RAVI

STREETADDRESS | 872 ADDISON DRIVE NE
CITy-ST-2IP ST. PETERSBURG, FL. 33716
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11. | hereby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cel
indicated on this report is true and accurate and that my signature shall have the sama iegal effect as it mada under oath; that 1 am a managing member or manager of the
hmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

rlify that the information

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