FILED
Jan 09, 2008 8:00 am
Secretary of State

At

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

01-09-2008 90041 005 ***150.00

DOCUMENT # L06000107427

1. Enlity Name .
SHRI GANESH, LLC

Mailing Address

116 W. BOUGAINVILLEA AVENUE
TAMPA, FL 33612

Principal Place of Business .

116 W. BOUGAINVILLEA AVENUE
TAMPA, FL 33612 . |

60000959

R A ATy

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc.
P Hie. AP 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State- 4. FEI Number Applied For
56-2623143 Not Applicable
- - z -
Zin Couriry & ountry 5. Certilicate of Staius Desired ] 55.00 A_ddiuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

PATEL, PRAVIN D
116 W. BOUGAINVILLEA AVENUE
TAMPA, FL 33612

Street Address (P.O. Box Number is Not Acceplabte)

Cily

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistarad office or regislered agent, or both, in the Stais of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

lure, typed O prialed name o1 regstered agenl and tile il apphcank:

(NOTE: Registored Agent signature raquired when ressiatng)

DATE

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM [ pelete 11LE [ Change  [J Addition

NAME PATEL, CHANDRAWVADAN J NAME

STREET ADDRESS | 12623 CLARK ROAD SIREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33618 CIrY-SI-2IP

THLE MGR O pelete WLE [J Change [ Aadition

NAME PATELL, SUMITA J NAME

STREET ADDRESS | 112402 MEMORIAL HIGHWAY SIREET ADDRESS

CTY-57-2IP TAMPA, FL 33635 CIIY-§7-2IF

TITLE MGRM 7 Detete TITLE {1 Change [ Addition
 NAME DESAI, SANJIV K NAME

STREET ADDRESS | 7130 WAREHAM DRIVE SIREE} ADDRESS

ary-si-zP | TAMPA, FL 33647 Ciry-51-21

TITLE [ Defete i M G’/M O Change ilion

NAME NAME fnet

STREET ADORESS STREET ADDRESS flj"‘;\éT l?S L JH A’fﬁz‘i{%’l \ /\) [o! Z/

5]- .5]- 4] =

CITY-ST- 2P CITY-S1-21P / 9_1__ N ADTLa\ N /‘Q_L; rPLACE

T O Detece T LT T390 MY Oonnge (2 Addition

NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-51-2IP CITY-51-2P

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P City-SI-2IP

11. | hereby 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 accuraie and thal my signalture shall have the same legat effect as if made under path; that | am a managing member or manager ol tha

timited liability company or the raceiver or trustee empowered 10 execule

SIGNATURE:

this repori as required by Chapter 608, Florida Statutes.
O T Pt ITA T LT

J

m Gy
$12 512 L3P/

SIGNATURE AND TYFRB-GR REIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v
7

Lt ~22
i’ dete]

Daytme Phore 3




