FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078010 04-03-2007 90119 019 ****50.00

1. Entity Name

KOLATKAR INVESTMENTS LLC

Principal Piace of Business Maiting Address G “ “ 3 16 B z.

408 CHARTWELL PLACE 408 CHARTWELL PLACE

NAPLES, FL 34110 NAPLES, Fl. 34110

R R R UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

€& -H4592010 - ] Nat Applicable
Zp Country Zp Countey §, Centificate of Status Dasired [} Eiggquﬁmm]
€. Name and Address of Curment Registered Agent 7. Name and Addresa of New Registerad Agemt

Name
KOLATKAR, SHRINIVAS -
408 CHARTWELL PLACE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34110

City FL LZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE L ‘
Signtture, typed or printed name of registerac agent and titke f apphcanks, (NOTE: Regestonsd AQernt signahse neguired when remelating) DATE

Fil Foo is $50.00 - Make check payable to

Due by May 1, 2007 - Florida Department of State
[ MANAG.ENG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM - T verete ME O cChange [ Addition
NAME KOLATKAR, SHRINIVAS NAME
STREET ADDRESS | 408 CHARTWELL PLACE STREET ADDRESS
ciy-§t-2p NAPLES, FL 34110 CIFY-ST-21P
TME MGRM [ netete TE Clchange [ Adgition
NAME KOLATKAR, NEW. NAME
STREEVADDAESS | 1225 LASALLE AVENUE #705 SIREET ADDRESS
GITY-SE-ZIP MINNEAPOLIS, MN 55403 CHY-ST-219
e T petete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P OITY-ST-2IP
TME [ Detatg THLE [ change ™3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ perere TME O cmnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-§¥-2P
TNE 7 Detete TINE {JChanga [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIY-ST-7P CITY-S3-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am g managing member or manager of the

limited liahility company of the raceaiver C%omrad to axecute this report as required by Chapter 608, Flarida Statutes.
/ 5 /:? 7%7 7
Date

Gr2~?30-%3 0

Daytime Phone #

SIGNATURE: __~

BIGNATURE AND TYFED OR PRINTED NAME OF B!IGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




