2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

1. Entity Name

GHAMALDHI & SONS, LLC

DOCUMENT # L06000084949

ecretary of State

(04-28-2008 90026 046 ***138.75

Principal Place of Business

© 229 LARGO VISTA DR
OAKLAND, FL 34787

Mailing Address

229 LARGO VISTA DR
CAKLAND, FL 34787

50029229

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG WA

GHAMALDHI, BHARDWAJ
229 LARGO VISTA DR
OAKLAND, FL 34787

ite, . #, alc. ite, . #, etc.
Suite, Apt. ¥, elc Suite. Apt. #. etc 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5450728 Not Applicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent — -~7. Name and Address of New Reglistered Agent
Name

Strest Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

. " 1he obligations of registerad agent.

. SIGNATURE
1 Sig

| &. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nature, fyped or printad name of regisisred agent and title If applicabls.

{NOTE: Registarad Agant signetse required when neinsiating) DATE

FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. s . MANAGING MEMBERS / MANAGERS 10..~ ADDITIONS | CHANGES
FILE MGRM O Dekete TILE Ochange [ Addition
MAME GHAMALDHI, BHARDWA.) HAME
STREET ADDRESS | 229 LARGO VISTA DR STREET ADDRESS
CITY-§T-7P QAKLAND, FL 34787 CITY-ST-7F
TME MGRM O Deteto TME O crange {7 Aadition
NAME SAMSUEDAR, RAJCUMARI NAME
STREET ADDRESS | 229 LARGO VISTA DR STREET ADDRESS
CITY-ST-2PP OAKLAND, FL 34787 . CITY-ST-2p
mME - —| MGRM - & Delets. L TITLE . ) [ change [ Addition
NAME VARGAS, EDGARDO HAME
STREET ADDRESS | 1405 ROSA BLVD. STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32839 Ciry-S1-2
TME [ Dekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2p CITY-ST-2IP
TITLE O Deleto TME O Change  [J Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
crry-St-2p CIey-St-2I°
TITLE [ Detete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CrTyY-51-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report is true and accurate and that my sigrature shall have the sams legal offact as if mads under oath; that | am a managing member of manager of the
limited fability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; / WMWWJWW HemBe R 4103/03 do?-65d -0156

MANAGING MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE

Diarytimas Phong #




