2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L06000049201

1. Enility Name

THAKKAR ENTERPRISES, LLC

Principal Place of Business

4908 MISTY PINE TRAIL
LAKE WORTH FL 33463

Mailing Address

4908 MISTY PINE TRAIL
LAKE WORTH FL 33463

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl. #, elc.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90307 027 ****50.00

(T

1st MOORE CR2E083 (10/06)
Cily & Statc Cily & Slaie 4, FEI Number Applicd For
20~ 4% T OAES Not Applicable
Ze Country Zp Counlry 5. Certilicato of Status Desired O $5'00 Addit‘mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAKKAR, VIKRAM

4308 MISTY PINE TRAIL
LAKE WORTH FL 33463

Straet Addross (P.O. Box Number is Not Accoplable)

City

Zip Codo

FL

8. The above named enlily submils this slatement for the purpose of changing its registered olffice or regislered agent, ar bolh, in the Slate ol Flerida. | am familiar with, and accept
the obligations of registered agent. 5

SIGNATURE
Sxnalure, (yped ar prinlge name of regesiefed agent ana We d apphenble (NOTE. Regrsiered Agent signalure requred when renslatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Q. MANAGING MEMBERS/MANAGERS 10. ADDITYONS /CHANGES
mu MGRM ‘ O oelete i O Change [ Addition
NAME THAKKAR, VIKRAM NAMI
SIRIFTADDRFSS | 4908 MISTY PINE TRAIL STRELT ADORE 55
CNY-SI-ZP | | AKE WORTH FL 33463 CIY s1 ap
IHL : ‘ [ peleie Tt [J change [ Addition
NAMI. NAMI
SIRFET ADDRISS STREET ADDRLSS
CITY-ST- 1P CITY $1-71
il [ pelete i Ol change [ Addition
HiARE NAML
ST+ | ADDRESS SIRILTADDRLSS
CITY-81- 7IP cIY sI 7P
Tie [ Delets fnt [ Change [ Addition
HAM NAME
SGET] ADDRESS SERLEADDISS
CIY ST 7P CITY 81 /1P
. [ petete Tt ] change ] Addition
NAME NAM
SINET ADDRESS STRELTADDRESS
Y ST-7IP Gy 1P
i 1 Delele TITLE. "] Change  [] Addition
NAML RAME
SIREET ADDRESS STREET ADDRESS
Y S1-2IP Oy 5121

11. | hereby cordify that the information supplied with this filing does not qualify for the exemplions contained in Seclien 119, Fiorida Slalules. | further cerlify that the information
indicated on this reporl is kue ang accurate and thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited #iability company gr ihe refeiver or rustee empowered 1o execule [his repart as required by Chapler 608, Florida Slatutes.

SIGNATURE:

S6(-bel-Fle2

7l ytk@x}m ThAAL 2’/171/0?}

SIGNATURE M rld?ﬁon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Dayurme Phore ¥




