2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jul 12, 2007 8:00 am
Secretary of State

07-12-2007 90008 045 ****50.00

DOCUMENT # L06000054287

1. Entity Name

BHOJWANI'S OF DADELAND, L.L.C.

Principal Place of Business

1655 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

1655 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #. elc.

Ao

IR

07022007 Chg-LLC CRZ2E083 (12/08)

Cily & Staie City & Stale 4, FEI Number Applied For
Cal

A0 -5 1S3> S5 Not Applicable

Zip Couniry Zip Country 5. Certificate of Stalus Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYNAMON, JEFF P ESQUIRE
300 SEVENTY-FIRST STREET
300

MIAMI BEACH, FL 33141

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlity submits this statement 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. iypad or pnniad name ol regisiered agent and e i apphcable

(NOTE Registered Agent signature required whan renstaiing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L1(%3 MGRM [ Detere TITLE [ Change [ Addition
NAME BHOJWANI, NANDINI NAME
~ STREFTADDRESS | 1655 WASHINGTON AVENUE STREET ADDRESS
oy -ST- 2P MIAMI BEACH, FL. 33139 CIFY-S1-2IP
11E ’ 1 cetele e Clchange [ Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
TNy -ST-2IP CIy-S7- 2P
10LE O petete TITLE [ change [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITE-51-2P CITY-S1-21P
TILE T Detete T15LE O cChange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -s1-2p CITY-S7- 2P
TILE O Delete TILE 5 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CilY-Si-2IP CITY-51-2IP
THILE [ Delele TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
€17y -5T- 2P CITY-SF-2IF

11. 1 hereby cerlily thal the information supphed with Lhis filing does not qualify for the exernptions contained in Chapter 119. Florida Siatules. | further centity that the informaltion
inaicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thai § am a managing member or manager of the

hmiled liakilily company or the receiver or trustee empowered 10 éxecule this report as required by Chapler 608, Fiorida Stalutes.

SIGNATURE.:

onihin /gZ/;/ W Ceen

M (e RM

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

Dale Dayum/Phnne ]

29 Tet, 07

 E— — —



