FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097110 05-02-2007 90356 028 ****50.00

1. Entity Name
R!SHI REAL ESTATE PROPERTIES LLC

Principal Place of Business Mailing Address ' el s :
1751 ADMIRALTY BLVD RISHI REAL ESTATE PROPERTIES LLC . q u 1 0 0 0 7 31 o o
ROCKLEDGE, FL 32955 US 1751 ADMIRALTY BLVD ‘ " e RO A
ROCKLEDGE, FL 32955 US : . - e Lol

P o S LU0 ARSI

Suite, Apt. #, etc, Suite, Apt. #, ete. 04292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

(Q O*S-éé m —2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?i'ggqﬁf:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GEMMELL, MICHAEL S
2077:SEAWIND COURT E Street Address {P.O. Box Numnber is Not Acceptable}

INDIALANTIC, FL 32903

, City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and ttle if applicable. {NOTE; Registered Agenl signature raquired whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

N .‘”“ll‘.".ﬂ N L
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM . [ Delete TITLE [ Change [T Addition
NAME RAMACHANDRUNI, SRIKANTH NAME
STREET ADDRESS | 1751 ADMIRALTY BLVD STREET ADDRESS
CITY-§7-2IP ROCKLEDGE, FL 32955 Ciry-ST-21P
TITLE MGRM O Delete TILE O Change  [] Addition
NAME NANDIVADA, ANUPAMA NAME '
STREET ADCAESS | 1751 ADMIRALTY BLVD . STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE, FL 32955 CAY-ST-2IP
e O pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE O pelete TMLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE 7 Delete TME O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21p CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / CITy-57-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accsgate and that
limited liability company or the receiver O trustee g

does not qualify for the exemptions contained in Chapter 119, Florida Sratutes. | further certify that the information
signature shall have the same legal eftect as it made under oath; that | am a managing member or manager ot the
owered 1o execute this report as required by Chapter 608, Florida Statutes.

’

SIGNATURE: >0l 200F

SIGNATURE AND TYPED OR PRINTED NAME%‘SIONINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

\




