2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059649
1. Enlily Name
DHAN CHAND, LLC

Princinal Place ol Bus'ness Maiing Address

447 BELHAVEN FALLS DRIVE 447 BELHAVEN FALLS DRIVE

OCOEE, FL 34761 US OCOEE, FL 34761 US
SEe Biotkh 3 %

2. Principal Place of Bus'ness™ No P.O. Box #

[i64 V 1307%sT15

3. Mai'ng Address

N At B ELHAYEY Frd

L

Strie, AL 8, eic. Suite. Aol #. ete.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90054 001 *****5 00
02-01-2007 90054 002 ****50.00

JUULU174

e O

: .~ . 01032007  Chg-LLC CR2E083 (12/06).,
B ALOSVILLE OCOEE .
Eity & Stale City & State 4. FEI Numoer Apoled For
ZLORIDA - ELoRI(DA 39°395053p  lsdwmmocse],
Zio C'ery Zio Country . . 5.00 Aqdiional
3:1 5 Oé- SH 34 ’76/ US” 5. Cert't'cate of Status Dested K EeeRmum .
6. Name and Add of Current istered Agent 7. Name and Ad of New Reg ed Agent
- Name
PERSAUD, DHAN — ~ oo - -
447 BELHAVEN FALLS DRIVE Street Address (P.0O. Box Numoer 's Nol Accentan’e)
OCOEE, FL 34761
Cty FL Z'o Cooe

8. The anove named en'ly suomts th's statement for the owroose of chang ng Is reg'stered off'ce o reg'stered agent. of soth. 'n the State of F'ar'da. | am lamicat w'th. and acceot

the coigatons of reg'siered agenl.

SIGNATURE

Sowdre, Kpca e o b d nad B EpseEd A9 A NG Fhooicanc

RS L. HegeWred Agrm S nir (0 d vy -7 skl v

JATL

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MAMAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ pe'ete TILE DOcrange [ AMTO0
PAME PERSAUD, DHAN LAME

STREFT ADDRESS | 447 BELHAVEN FALLS DRIVE STREET ADDRESS

ory ST P OCOEE, FL 34761 orv S

IE MGR O et e [Jcange [JAxton
KAME PERSAUD, CHAND RAME

STREET ADORESS | 447 BELHAVEN FALLS DRIVE STREET ADDRESS

oY 510 OCOEE, FL 34761 o ST P

mE [ peete TLE [inange  [Jaddton
RAME KhAME

STREET MORESS STREET ADDRESS

o ST e o ST

e T T Ooee nne — T TOotewge OAdTm
RAME KAME

STREET ADDRESS SIRFET ADDRESS

orY ST 2P o s w

TmE O pece WiLE [Jtrange  [Jatiton
EAMF RAME

STREET ADDRESS STREET ADURESS

oY ST P arv sr e

me oo 11113 Ochange [JAddton
LARE KAME

STREEY ADDRESS STREFT ADDRESS

ary-s1- P oY 5T P

11. 1 hereoy certly thas the THormat’'on suoo ‘ed with th's 1ing does not quarty for the exemot'ons contaned T Chaoter |19, Forda Statues. | turther cert'ty that the ‘'ntormat'on
‘nd’cated on ths repon s rue and accurate and thal my s'gnature sha!l have the same ‘ega’ ettect as T made under cath: that | am a manag ng memoer or manager ot the
I'm'ted Fapinty comopany of the rece'ver of inssiee mmﬁ 10 execute this reoort as requred oy Chaoter 608. Fiorda Stattes.

SIGNATURE: %

o

SIGNATURE AND TVFEP,(*YPMD MANE OF

OR AUTHORATED REPRESENTATIVE

NE L

DadTE Pannd ¥
Py




