2007 LIMITED LIABILITY COMPANY

FILED
Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000060829

1. Entity Name

RUSHI LLC

Secretary of State

02-05-2007 90199 024 ****50.00

Principal Place of Business

1165 SE MENORES AVENUE

Mailing Address

1165 SE MENORES AVENUE

VVWV AWVES WV W

PORT ST LUCIE, FL 34952 uS§ PORT ST LUCIE, FL 34952  US
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, ApL. . ele wie. Apt B ele 01272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20. 504 6094 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PATEL, RUSHI :
1165 SE MENORES AVENUE
PORT ST LUCIE, FL 34852

Streel Address [P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submiis this stalement 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, lyped o printed name of registered agent and titla i applicabla

(NOTE: Registered Agent signatura requitad whan reinstating)

DATE

Filing Fooe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

‘3. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

TISLE MRG L O pelete TITLE [ change [ Addition
NAME PATEL, RUSH! RAME

STREET ADDRESS | 1165 SE MENORES AVENUE STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE, FL 34952 CITY-ST-21P

IMLE [ pelete TITLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-5T-2P

TITLE O velete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

TILE 3 oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TILE 3 Dekete TITLE [ change [ Aadition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the

exemptions contained in Chapter 113, Florida Statutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

929,{/ Doy Paren

SIGNATURE:

2 ley Do - 264. 2240

SIGNATURE AND TVPEWRINTED MAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Data Daytime Phone »




