2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

FILED

DOCUMENT #L06000084949

1. Entity Name

GHAMALDHI & SONS, LLC

02-23-2007 90209 044 ****50.00

Principal Place of Business

229 LARGO VISTA DR
QAKLAND, FL 34787

Masling Address

229 LARGO VISTA DR
OAKLAND, FL 34787

cUVUgdsHE

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

DA nU

Suite, Apl. # etc. Suite, Apt. #, etc.

A

Feb 23, 2007 8:00 am
Secretary of State

01272007  Chg-LLC CR2EDE3 (12/086)
City & State City & State 4. FE! Number Applied For |
lo -5 q’—s 0.7 16 Not Applicable ]
Zip Country Zip Country 5. Certilicate of Status Desired [ fi'&&ﬁfﬂ“""”
6. Namo and Address of Currant Reglstered Agant 7. Name and Address of Now Registered Agent
Name
GHAMALDHI, BHARDWAJ
229 LARGO VISTADR Streel Address (P.C. Box Number is Not Acceptable)
OAKLAND, Ft. 34787
City FL ‘ Zip Code

the obligations of registerad agent

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatwre, typed or printed nama of registered 2gent and titls if apphcabily.

{NQTE: Registerad Agend sgnaturs raquired when reinstating) DATE

Filing Foo Is $50.00
Due by May 1; 2007
LI

Make check payable to
Florida Department of State

ry MANAGING MEMBERS, MANAGERS

10. ADDITIONS / CHANGES

L MGRM S O etete TITLE [ Change [ Addition
NAE GHAMALDHI, BHARDWA.J g NAME

STREET ADDARESS | 229 LARGO VISTA DR STREET ADDRESS

CITY-§T-2P OAKLAND, FL 34787 CITY-ST-21P

TME MGRM [ Delete TITLE [J Change [ Addilion
HAME SAMSUEDAR, RAJCUMARI HAME

STREET ADDRESS | 229 LARGO VISTA DR STREET ADDRESS

CITY-ST-2P OAKLAND, FL 34787 CITY-ST-21P

WILE [T pelete TTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CiTy-S1-0P

TMLE [ palste TLE O change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CITY-ST-2P

limited liability company or the,

SIGNATURE:

RBusidwaT. GHAnALDH L

11. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
r Irustee empowered to executa this raport as required by Chapiter 608, Florida Statutes.

(o)) 69 ¥_6osY

ING MEMBER,

OR

IZED REPRESENTATIVE Dats Cayirme Phone #

SIGNATURE AN OR B NAME OF
L A DeFon o



