FILED

2007 LIMITED LIABILITY EOMPANY . Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000054697 ALy 04-12-2007 90181 030 ****50.00

1. Entity Name
SHREE LAXMI NARAYAN ENTERPRISES LLC

Principal Placa of Buginess Mailing Address 1 89
3947 TAMIAMI TRAIL . 3947 TAMIAM! TRAIL
3169 69 30006 .
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US
e 10005 1 G G T
SBYS ? ta o, oq Lo
Suite, Apl. ¥, alc. Suite. Apt #. alC. 1 7 .
Lée o g‘ - ﬁ_: 0118200 Chg-LLC CR2E083 (12/06)
City & State _ Cny & Siae 4. FE) Number Apphed For
P.:;)'TD'-’C’Q L 20 - QC“IS_\S%B Noi Applicabie
Zip =xq0% L?mgw A~ _7“? ) Country 5. Coniticate of Status Desired O Fseseg?qrmﬂmm
6. Kame and Address of Current Rogmt-ud hgum 7. Nama and Add of Now Reglirtersd Apant

Namet

MCLEOD, RODERICK
3345 FOWLER STREET Swoet Address (P.0. Box Number is Not Accepiable)

FORT MYERS, FL 33901

City FL l Zip Coda

8. The above named aniity submils. u_vs statement for Lhe purpose of changing ils registered olfice or regisiered ageni, or boih, in the State of Figride. | am familiar with, and accept
the obligations &f registered agen. .

SIGNATURE :
v 5‘5""" Iyped oOF &7 Al Aling & rerpsiered 300 M0 Ikle B spphcabie INOTE Reprieer Agesi WGAE! AR PO 6T whEN TenSliang] QATF
Flling Fee is $30.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
[Tt MGRM J psise TiLE CJCrange 5 Aodion
HAME PATEL, CHETAN RAME
STREET ADORESS | 3841 TAMIAMI TRAIL STACE R ADOAESS
ofy-SI-hp PUNTA GORDA, FL 33¢50 .51
TE [ Delete HILE O Ctange [ Adcition
HAME HAME
SIRLET ADORESS STREET ADORESS
Ciry-51-nf CiTY S1-2F
AL Ooeee - e S T [Jcrange () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-NF CITY-ST-2IP
i [ Detese T 3 Crange ] Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
cIrr-51-P CITY-ST1-2IP
KLE O Delere TITLE ) Crange 1] Agdition
RAME NAME
SIREET ADDAESS SIRCET ADDRESS
Cfy-51-00 oY Si-aF
e [ Detere L O crange ) Additioa
HAME NAME
STREE) ADRESS STREET ADDAESS
CITY-ST-2P Qry-s1-ap

11. ) hereby cartity thal the information supplied with [his tiing does nor quakly tor the examplions contained in Chapter 119, Florida Siatutes. | lurther certily inal Ing information
indica1ed on this report is wua and accuate and thal my signature shall have Ihe same legal effoct as if mace under oalh: that | am a managing member or manager of the

timiled liabikty company or the 1 or irusiee empowered Lo axaculd this report as requirad by Chapter 608. Floridz Staiutes.
Cas e
SIGNATURE: S Al Al o\ g*
SICHATURE AND TYPED OR FRINTED NAME OF HGMNG NEWBER, , O AL D REF DOare Duyirme Prons #




