2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000026089

1, Entity Nema .. -~

SONALI MANAGEMENT LLGC

Principal Place of Business Melling Address

9315 SE MARICAMP ROAD . 9315 SE MARICAMP ROAD

OCALA FL 34472 IS

OCAIA FL 34472 IS

FILED
. Jun 24,2008 8:00 am
Secretary of State

(05-30-2008 90017 026 ***138.50
06-24-2008 90044 025 *xx¥k* 25

UL R L

0 3

2. Principal Placa of Business - No P.O. Box # 3. Malling Address
Suits, . #, stc. ite, L #, etc,
e, Apt. 4, stc Site, Apt. #. etc 05052008  Chg-LLC CR2E083 (12/08)
City & State Chy & State 4. FEl Number Appflad For
20~ 856/ 74//< Not Applicable
o | Country Zp Country $5.00 Additionst
y 8. Certlficate of Status Dasired O Fee Required

— 6..Name and Address of Currant Registered- Agent ————- - -—

‘7-Nome and Address of New Registersd Agent™

PATEL, MANDAKINIBEN
9315 SE MARICAMP ROAD
OCALA, FL 34472

Name

Street Address (P.0. Box Number is Mot Acceptabie)

City

FL | %0

8. Thenbcvarwmdoﬂlﬂysubnit:wsstatememlcrmepurposedchanomnmgmreddﬁceonegﬂaadaoentubcm in the Stato of Flerida. § am familiar with, and accept

the obligations ofwgisiued agent,

SIGNATURE __*%2..

OF PITHE) faline o

)

{MOTE: Registered AQent tignats & requiiid wiher seinzating)

DATE

T
- A

FILE NOW!IL. FEE IS $138.75

in accordance with 8. 607.193(2)(b), F.S., the limited

A, -

Make chock pavabn o

Due by September 12, 2008 liabllity company did not recefve the prior notice. . i.. Florida Dcpanmnnt of, sm-
--i':.' . 5

9, G K ANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
e MGR 7 - [ Deteta mE Clchangs L3 Addition
NALE PATEL, MANDAKINIBEN L
STREET ADORESS | 9315 SE MARICAMP ROAD STREET ADORESS
oTy-sT-zp | OCALA, FL 34472 Crry-st-2p
T MGR . O Derte Tme DOicmage [ Addtion
NAME PATEL, DAKSHESHH -."~ NAVE
STREETADDRESS | 8315 SE MARICAMP ROAD , STREET ADDRESS
Criy-S1-1 QCALA, FL 34472 - CRY-ST-2P
E [T Duists TME O Change [ Addition
NAKE NAVE
STREET ADDAESS STREET ADDRESS
orY-§1.2p coTY-ST- 2P
mE O Desete TE O Chamge  [J Addtion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 CITY-ST- 29
TLE 3 Deete TME O cange [ AddRion
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST-7P emy-§t-zip
mEe [ Dekns TME O3 Change (] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- I CITY-5T-2IP

11. | hereby mgls the Information supphied with this tiling doey not qualify for the exemptions coniained m Chapter 118, Rorida Statutas. | furthar canity that tha information
Indicated réport is true and accurata and that my signature shall have the sama iegal affect ns limdemdnroam that | am & managing member or manages of tha
Emitad liability company or the receiver or rustee empowered to axecuts this report as required by Chapisr 608, Florlda Statutes

SIGNATURE: .

Man) DA, MIEEN ?A'TE'L

353- CB0-\548

AND TYPET OR FRINTED NAKE OF

MANAGHNG OR A

ﬂb]o&

Dwyims Phore §

o pma e



