-

’

FILED

| Jd Msay 22, 2002} g:OO am
2008 LIMITED LIABILITY COMPANY t tat
ANNUAL REFORT v vt
DOCUMENT #L06000113372
1. Entity Name
LAXMI POOJA LLC
Principal Place of Business Mailing Addrass ' . Cd
BT BT 300073
S e N e AR O OO
Sute. Apt ¥. oc. Suile. AL v, etc. 03232008 Chg-LLC CRRE0S3 {12/06)
City & State Ciry & State 4. FEl Number F\‘b - ‘fqgoﬁ | [ Janpled For
Zip Counry Zip Country 5. Coniticalo of Staws Desied [ Easegg ﬁ:ﬂ:uw
%, Nama and Address of Carrent Reglstered Agent — 7. Narwe and Addrevs of Hae Ragiztercd Agat.

MCLEOD, RODERICK D
3345 FOWLER STREET
FORT MYERS, FL 33901

Street Adcress (P.O. Box Number is Not Acceplable}

City

FL | 0

8. The above ramed enlity submity this statement for 1he purpose of changing its regisiered office or registerad agent, or beth, in the State of Forida. | am tamiliar with, and accopt

the obiigationts of registered agont.

SIGNATURE
. IO 0 [F ket e af reuEraceat A0ank dnd T i anohcabie. (NCTE: Ragratered AQent sorwiure recured whan ransteing) BATE B
1, U 156
. ! PR LR ‘ T
. FILE NOWIIl FEE IS $138.75 . o+ Make check payable to -
After May 1, 2008 Foe will be $538.73 .. Florida Depatment of State
1 .. ° ." . . i - " ’
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
nng . . | MGR O oalee e Clctange [ Asdition
NAMES PATEL, CHETAN NAME
STREET ADDRESS | 3345 FOWLER STREET STREET ADOFESS
cy-ST-ap FORT MYERS, FL 33901 .18
TITLE (33 Detere TME {JCange 7 Addition
NAME NAME
STREET ADORESS SIREET ADORESS
ary-sh2e Ury-51-2F
e _ . __Ooewe i (O Crange  [] Aadition
NAME NAME
STREFT ADDRESS SIREET ADORESS
orY-§1-2P ory-s7-op
IME 3 Dedzte HIE [ Crange {7 Adiifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-2¢ CIY-S1-F
TME O oeete e [dchange [ Asdison
Mg NAME
STREET ADDRESS STREE] ADORESS
cirv-si-ap CITY-ST- 5P
e O Delets T5LE [JCrenge [T Additien
NAME MAME
STREET ADDRESS STREET ADOHESS
an-sr-zp wry.Se.pp

11. | herpby cenily that the information supplied with this filing does not quakly tor the exemprions contained in Chapter 118, Florida Statutes. | further Certily that the information

indicatea on this report is r've and accurate and that my signgweeshall hava the same legal eftect as it made under oath; That | am a managing member or manager of the
limited kKabilly company of 1he receives or trustee @ e this feport as required by Chapier 608, Floricta Statstes.

T

Y

SIGNATURE:

momowmmo*u‘oﬂmmummua.mummmwanm

4./ 11(:‘?

Dayuns Fiore ¢




