FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000107427 01-08-2007 90208 048 ****50.00
1. Entity Name
SHRI GANESH, LLC
Principal Place of Businass Mailing Adcress
116 W. BOUGAINVILLEA AVENUE 116 W. BOUGAINVILLEA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
Suite. Apt. #, etc. ’ Suite, Apl. #, etc.
P 01032007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE! Number . Applied For
5&' 2 6 2 3 l l+3 Not Applicable
Zi Count Zi it
® ountry b Couniry 5. Ceriificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRAVIN D
116 W. BOUGAINVILLEA AVENUE Street Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33612
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its regisiered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
- the abligations cf registered agenl.
SIGNATURE
¥ Signature, typed or printsd name of (egisterad agent and nile it apphicable (NOTE: Regstered Agent signature required when reinstaing} DATE
L ?
{ 1 .Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDVTIONS { CHANGES
e MGR %me TIILE T Change [ Additon
NAME PATEL, PRAVIN D NAME
STREET ADORESS | 17605 HACKAMORE PLACE STREET ADURESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-ZIF
TILE MGRM O Delele TTLE [ Change [ Addition
NAME PATEL, CHANDRAVADAN J NAME
STREET ADDRESS | 12623 CLARK ROAD STREET ADDRESS
CITY-ST-Z1P TAMPA, FL 33618 Ciry -ST-2IP
TITLE MGRM O petata TITLE M G P\ MChanue [0 Addition
RAME PATELL, SUMITA J NAME
STREET ADDRESS | 112402 MEMORIAL HIGHWAY STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33635 CImy-S1-21IP
TITLE MGRM  Detete s [ Change [ Addition
NAME DESAI SANJIVK NAME
STREET ADDRESS | 7130 WAREHAM DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP
TIMLE [ Delete TILE [Jcrange T3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 7 Delete TIILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI3Y-ST1-21P
11. | hereby cerlify that the informaticn supplied with this filing does not gqualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
- " . - 92243
) y / / 2 / o) |
SIGNATURE: VA M J RAvid VAT ,
SIGNATURE AND mn OR PRINTED NAME OF SIGNING MANAGING ME"SER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle, Daytirne Phone ¥




