T | FILED

——— Apr 09,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-09-2007 90344 036 ****55.00
DOCUMENT # L06000073150
1. Eniity Name
NARANG HOLDINGS, LLC
Principal Place of Businass Mailing Addrass
2921 WEST CYPRESS CREEK ROAD 2921 WEST CYPRESS CREEK ROAD 8 0 U 3 3 8 1 5
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 :
B R
Suite, ApL #, efc. Suite, Apl. #, elc, 01252007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Numbar Applied For
- _ . _ _ Not Applicable
Zin Coulty ze Courny 5. Cerficatoof Sanus Desied [J 9900 Adtionat
Fea Raqiired
§. Name and Address of Curreni Registerad Agent 7. Nama snd Address of New Registered Agent
Name
KESSLER, ELLIOT :
4020 SHERIDAN STREET, SUITE C Srreat Addrass {P 0. Box Nurnbes is Not Azceptable)
HOLLYWOOD, FL 33021
City FL ' Zip Code
8. The above namad entity Submits this statement lor the purpese ol changing its regisiared office of registarad agent, or both, in the Stale of Floridd. | am tamiliar wilh, gnd accapl
the obligations of registered agent.
SIGNATURE i
Sigratae. vped o grrvied resne of iugealer i Ogunt ang ik il apoilcacke {HOTE: Rupmiersd AQwil RIQAIFR (Y isquire:] whn revsiatng) DATF,
Fillng Fee is $50.00 = = ---Make check payable to
Duo by May 1, 2007 Florida Dopartimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS JCHANGES
TITLE D Dot e mMeZm [ Ctange () Addition
RAME NAME MUKESH NAZAN -
STREET ACDRESS : SIREETA00RESS | ZI0e MarTH ccéaN guvn 294
Qan-si-ne Cy-si- 2P FI L ANDeADA L . FL 23307
THTLE 3 Delee IITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS [ SIREE ADDRESS
CITY-S1-1p City-S1-ap
1me { detee HILE [ Change ) Addition
NAME NAME
STAEET ADGRESS STREET ADORESS
on-stnp ciy-51-9
1iLE . [ Delete e ) Ocmage [ Addtion
NAME NAME
SYREET ADDFESS STREET ADORESS
Tr-ST. 0P cHY-51-aP
HILE O peleie TE O Change [ Addibon
HAME NAME
STREEY ADORESS SIREET ADORESS
coy-§1-Dp Ciy-51-0p
WE [ peiete TLE [ crange [ Addttlon
NAME NAME
STAEET ADORESS SFREET ADORESS
CiY-§1-2¢ Cry-Si-ap
#1. | heraby cartily thal Ihe intormation supplied with this liling does not qualily bor 1he axempiions contained in Chapter 118, RAaorida Siatutes. 1 turther certily that the information
incicated on this repoert is irue and accurate and that my Signature shall hava the sama lagal eflect as il made under cath; that | am a managing member or manager of the
mitad Iml::lllycompany or the receiver of lrusige am red o exacuta this report as required by Chapter 808, Florida Slaunos
4 /| ?' 3/ _// 5% 62331% 2
SIGNATURE:
ROMATURE MD TYPED OR PRINTED NMAME OF SDGMNG MANAGING MEMBER, m?&u OR?‘!MMI.ZED REPREIENTATIVE e Cavine Phors ¢




