FILED

2008 LIMITED LIABILITY COE:PARY Secretary of State

_ » of¢ e of¢
DOCUMENT i LO7000022304 05-30-2008 90019 021 138.75
1, Enmity Nama
BIMAL MANAGEMENT, L.L.C.
Principa? Piace of Business Mailng Address JUuuuETT
5617 HARRELL'S NURSERY ROAD 5617 HARRELL'S NURSERY ROAD
LAKELAND, FL 33813 LAKELAND, FL 33813
2. Principa Place of Business - Na P.O. Box # 3. Malling Address mlmlﬂ"mmummummlmm“mmmmmﬂ"
Suits, ADL. #, etc. Sulte, Apt. #, etc. 05052008  Cng-LLC CR2E083 (12/06)
City & Stats City & Stats 4 FEI anbnr Applied For
- LSATEIO [Neravoicesis
Zip Country Zip Country $5.00 additiona)
8. Cortificats of Status Desirec O Foe Requied o
6. Name and Addiress of Current Registersd Agent T. WOMMMMMWAL
Nams
TRIVED!, BIMALKUMAR —_ -
5817 HARRELL'S NURSERY RCAD ~ Straet Acdress (P.0. Box Number ia Not Acceptable)
LAKELAND, FL 33813
: Gy FL | Zip Coge
3. The above named erm:yuliml this staloment for the purpose of changlny its regislered office o regisiared agant, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of ronisleraa agem
SIGNATURE £ -
T e, N o o rbguiiired agent $7a Wt § aOpECAtie. - {NOTE: Fibgustnra AQrt sgnmLAE ApOUFec! Wi renetating) DATE
FILE NOWINl FEE IS $138.75 In accordance with a. 607.193(2)(b), F.S., the imited Maks chack payabie to
Due by Slmll!b?r 12, 2008 Nability compary did nat recatve the priof notice. Florita Department of State
9. MARAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me MGRM [ oeies TME [Ockenp [ Addition
HANE TRIVED!, BIMALKUMAR RAE
STREET ADORESS | 5617 HARRELL'S NURSERY ROAD STREET ADDRESS
CY-51-29 LAKELAND, FL. 33813 - oy-st-ap
e O Deiete LT D ctarge [ Addilion
NAME KAME
STREZT ADDRESS STREET ADDRESS
CTY-§T-2¢ toy-51-07
e [ pelet TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P ory-s1- o0
me__ . 1 peless TME O change [ Asdition
WAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST- 2P ory-51- 7
.74 [ Deleze e Ccnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-3P ciy.-Sr. 2P
e O elete TInE Dcrange [ aadision
NAVE NANE
STREET ADDRESS STREET ADORESS
Cy-ST-20 Y. S1. 200
11. | heraby certily that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on thia raport is true gnd aaanlaen:l that my signature shall have the same legal offect as it made undar cath; that | am a managing member or manager of the
fienited lablllly cofmpany of the recer se empowered (o execuls this repor 2s required by Chapier 608, Fioride Statutes.
ATURE sls]®  B3-6r0 Wy
SIGN ERHTJHM)MWMWW oR REPREBENTATIVE Due Oayime Prone #

s Jun 25,2008 8:00 am



