4

FILED

-~ " - May 22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
DOCUMENT # L07000004950 i :
1, Entity Name
LAXMI NARAYAN LLC
Princips) Place of Businass Maiting Addrass - 3““ “7 194
3345 FOWLER STREET 3345 FOWLER STREET
FORT MYERS, FL 33901 U5 FORT MYERS, FL 33301 1S :
i

R TR TR AR AER

Suite. Apt. #, elc. Suits, Apl. 4, otc, 03232008  Chg-LLC CR2ZE083 (12/06)

City & Rate City & Stat 4. FEI Apphod For

T 50" 5332[057 Not Applicable
e Cw"_t"' Zi'i’ _ Country 5. Cenilicate of Status Dasired  [J Ez-ggqmm"“"
6. Name and Address of Current Reg Agent 7. Namas snd Acdress of New Rag Agamt
Name
MCLEOD, RODERICK D :
3345 FOWLER STREET Street Address (P.0. Box Numbar is Not Accaplable)
FORT MYERS, FL 33801
Ciy FL I Zip Code

B. Tho sbove named enity submits this sialemant for Ine purpose of changing its regislered offica or regisiered agant, o bath, in the Slate of Florida. | am ‘amiliar with, and accept

the obligations ol registored agsnt.

SIGNATURE

SRS, DA & Grvied rime of FgaEered agent 2 tike I apohcabie

(NOTE: Ragusiarnd AQSnT B it Muarid w il et ing) DATE .

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fea will be $538.75

e DRI
5. 77 Makecheck payablews <
. ., Florids Departmesit of State .

4. Tt

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / GHANGES
e MGR ) pesets TITLE O Change 7 Addition
NAME PATEL, CHETAN NANE
STREET ADDRESS | 3345 FOWLER STREET STREET ACOHESS
Gn-$1-op FORT MYERS, FL 338014 cn.s1.ap
e S %ﬁx PANEAT N Dt Bpation
RIS3
SIREET ADOPESS SRETARESS | | oDt SOMTH STRSET
oty.5t.ze a-51-2 | PlLaniyeor ( Sl 333}
fome 0.0:3.. - me . -~ Chane-  [RAdditen
W NAME MESAL AT
STAEET ADORESS SHEET KOORESS | qeprg) PAAE © &0
ary.si-ap ory-s1-29 PIACLES T 310 .
TnE (3 Dutete T O Cane (] Adsition
(T g
STREET ADORESS STREET ADORESS
cmy-51-aF Ciry-51-21P
e OJ Desete HhE Ochawe [ Addition
NAME NAME
STREET ADCRESS STREE! ADORESS
ary-sr-a# CITY-51- 29
me [ Dekts me O crange (T Adation
g N
STREET ADORESS STAEET ADCRESS
an-st.ae Cry-S1-2¢

11. 1 hareby certify that tha inlormation
indicated on this report is true and
lirnited liabilly company or tha recetver or Irust

this fiting doas not quakily lor tha exemplions conteined in Chaprer 119, Florida Statutes. | lurthar certily that tha information
thal my signature shall have tha sama legal effect as il made undsr cath: that | am a managing mamber or manager of the
empawered 1o axecute this repor as required by Chapter 608, Florida Stalules.

SIGNATURE: .




