FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000112657 Secretary of State
1. Entity Name 02-23-2007 90206 011 ****50.00
MITRA BHAGWANDEEN LLC
Principal Place of Business Mailing Address
1412 DEAWILLE DR 1412 DEAVILLE DR i
TAMPA FL 33619 US TAMPA, FL 33619 S
T e RS R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02202007 Chg-LLC CRE083 (12/06)
City & State City & State . FEI Number Applied For
KROBHI S 450'4 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ g:gg m’“"“ﬂ'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Now Reglstered Agont
Name
BHAGWANDEEN, MITRA
141 2 D'_Ems DR Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL FL
City FL I Zip Code

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

SIGNATURE
Signature, lyped of prntegd nama of registered apent and tile if applicable. (NOTE: Reglsierad Agani signatira renuired when reinstating) DATE
Flllng Feeo Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM : O oelste TME I change [ Addition
NAME BHAGWANDEEN, MITRA A NAME
STREET ADDRESS | 1412 DEAUVILLE DR STREET ADDRESS
IrY-ST-2P TAMPA, FL 33619 CTY-ST-2P
TMLE U Delate TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oifr-$1-0p GTY-ST-2P
TIRLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-57-2P ory-st-2p
TE O Gefete TILE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GiTY-ST-2P
ME {3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-6T-1P CITY-ST-2P
TILE 2 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY-§1-2P

11. | hereby cerify that the information supplied with filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true at my signature shall have the sama lagal effect as if made under path; that | am a managing member or manager of the

limited liability com empowered to execute this report as regquired by Chapter 608, Florida Statutes.

S e

SIGNATURE: {SVAALT-24906F

TURE ANE TYPFED OR PRINTED NAME OF SIGMNING MANAGING MEMEER, MANAQER, OR AUTHORIZED REFRESENTATIVE Date Dayteme Phane &




