FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000073150 05-01-2008 90037 032 ***138.75
1. Entity Name
NARANG HOLDINGS, LLC
Principal Place of Business Mailing Address -
2921 WEST CYPRESS CREEK ROAD 2921 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T T AR RIAADR AR IRED WA
Suite, Apt. #, slc. Suite, Apt. #, eic. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For,
NOT APPLICABLE Not Apolicable
Zip Cauntry Zip - Couniry 5. Certificate of Status Desired ] fi'ggqﬁf;“ma'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registared Agent

- - Name

KESSLER, ELLIOT

4020 SHERIDAN STREET SUITE C Street Address (P.O. Box Number is Not Acceptabls)

HOLLYWOOD, FL 33021

. City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
lure. typed of prnted name of registered agent and tte ¢ 2ophcable. (NOTE: Regisisred Agent signatuea required when rainstating) DATE

. FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGRM ] O delete TITLE [ change 7 Additicn
NAME NARANG, MUKESH ) NAME
STREET ADDRESS | 2100 N OCEAN BLVD 29A STREET ADORESS
Ciry-8T1-21P FORT LAUDERDALE, FL 33305 Livy-ST-2iF
TIMLE [ Detete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P . CITY-ST-2P
TME O petete TILE (O Change ] Agdilion
NAME HNAME
STREET ADDRESS STREET ADDRESS - -
CITY-81-21p CITY-S7-2IP
L O3 oelete THLE [ Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$1-2° criy-§1-2p
TE [ pelete {3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP .
TITLE [ petele TIMLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing gember or manager of the
limited liability company or the receiver or trusiee emppwered o execule this report as required by Chapler 608, Florida Statutes, C

SIGNATURE:/‘V{/\AJ«J./ 9"/%/08 413’2;2/7K-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN?{R, oR AyDRIZED REPRESENTATIVE Cata Daytene Phona #

| ——_




