- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT.,.

ok

DOCUMENT # L07000015384
1. Entity Name
SHRI SWAMINARAYAN "LLC"

FILED
Jun 27,2008 8:00 am
Secretary of State

05-16-2008 90189 049 ***138.75

5/1

Principal Place of Business Mailing Addrass
4250-0LD KATHLEEN RD 3914-DERBY DRIVE
LAXKELAND, FL 33810 LAXELAND. FL 33809
B s 0 O
Suite, Apt. #, aic. Sulte, Apt. #, eic. 04272008 Chg-LLC CRZEDA3 (12/06)
City & State City & Swate 4. FEI Number Appled For
[ | g& O- (\ 5 Not Applicable
) |, Country Zip Country 5 Cotifcate of Stawss Desied [ goo Additioral
8. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name

PATEL, NALIN K
3814-DERBY DRIVE
LAKELAND, FL 33809

Streat Agdrass (P.C. Box Numbet is Not Accapiable)

City

FL [z oo

| N h\esbovenumdem-tynbmuIhssmlmmlormopurposoofdwwmrog:slemdnﬂ”coaregistaadagml.abom.ntmsutudl:hdd& | am (amdiar with, and accept

ﬂ'nobbgauona of regiaiered agent.

SIgnaiLre, ey of e revre of reguad agont Bnd Wie # appicatis.

SIGNATURE

(NOTE: Ruguttered Agurt iy ities Atpired when rerutiting)

T
"

FILE HNOWIN FEE I8 $138.75
After May 1, 2008 Foe will be $338.73
e

Maks check payeble to
Florids Department of State

9. MANAGING MEMBERS! MANAGERS

10. ADDITIONS | CHANGES
mg MGRM ] peies TE Coune [ Adion
NANE PATEL, NALINK N
STREET ADDRESS | 3914-DERBY DRIVE SYREET ADORESS
any-st-oe LAKELAND, FL 33809 CiTy-ST- 1P
TRE MGRM E7 pen TIOLE Octramge [ Addtion
HAME PATEL, RAMANLAL M WAME
STREET ADORESS | 5318-MOSSBURG DRIVE [ STREET ADORESS.
CIfY-ST-2P THEODORE, AL 38582 Y. §T. 10
e O pess TINE CIchange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2p on-s1-ae
me £ Dot TE Ocramge [ asdiion
AAME NAME
STREET ADORESS STREET ADCRESS
[y B8 ony-51-20
TRE O Detete e [l Crange [ Addition
NANE NAME
STREEY ADORESS STREET ADORESS
- 51- CATY-ST- 2P
4
me €3 Desen me Olcrenge [ Addiion
NAME NAME
STREEY ADURESS STREET ADDRESS
CInY-ST-1P cry-S1-2¢
11. | heraby Mﬂ'\ouﬂmmwpﬂodwﬂhﬂuﬂmgmnﬂqm for the exemp! contained in Chapter 11 ﬂFloﬂda tutes, | turther that the information
indicatad on this repon i rua and WWM&“WMWO*M”!M undler cath; that | cerw,'cn'rﬂmamr of the

litmitad liabitity comparny or the

- NALEN PATEC ~

10 ixacule IS repor a3 requirsd by Chapter 508, Flondaswmn

Y- oa

~ 863~5%9 ~Nnys

SIGNATURE:
oNaATURE

AND TYPED OR PRINTED MANE OF LIONING MANAGING MERLLR, MANACTR, OR AUTHONCIED REPRESENTA TAVE

Cuaytima Phone 8




