FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L07000070211 ' 02-25-2008 90132 016 ***138.75

1. Entity Name
AADESH ENT, LLC

Principal Place of Business Mailing Address o 6001 “211 . '_ )

S514NWI06DR .. . 1000 DERBYSHIRE RD

CORAL SPRINGS; FL 33076 US HOLLYHILL, FL 32117 US

S TS o oSS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For

Dlo— OHT79853 Not Apphcabe
Zip Country Zp Country 5. Certificale of Staws Desired [ ?gggqﬁ‘:f""ﬂ'
- - ~ - &, -‘Name and Address of Current Raglsterad Agent ‘7. Nama and Address of Now Registared Agent

Name

AMIN, YOGESHKUMAR
1000 DERBYSHIRE RD Street Address {P.O. Box Numnber is Not Acceptable)

HOLLYHILL, FL 32117

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printsd name of registered agent and titls if applicable. (NOTE: Registersd Agent signaturs requicad whan rainstating) DATE

.. FILE NOWHI FEE IS $138.75 . ) - : .~ Maks chack payabile to

After May 1, 2008.Fee will bo $538.75 . Florida Department of Stato
9. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM .8 ] pelete Tmne Clchange [T Addition
NAME AMIN, YOGESHKUMAR NAME
STREET ADDRESS | 1000 DERBYSH!RE RD STREET ADDRESS
CITY- ST-21P HOLLYHILL, FL 32117 GiTY-$T1-2IP
TIME MGRM O Dalete TILE [JChange  {T] Addition
NAME AMIN, ALKA NAME
STREET ADDRESS | 5514 NW 106 DR STREET ADDRESS
CITy-8T-217 CORAL SPRINGS, FL 33076 CiTy-sT-21P
TME Oloeee . _ R mE N o R _ — . [Ochangs _ [ Additicn
NAME N -7 NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP )
TINE O Delete TME [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-ZIP CIY-ST-2p
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
Tme [T Delete TRE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 219

11. | heraby certify that the intormation supplied with this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Porida Statntas.

SIGNATURE; X, _hednu 02{056]08  (386)287~S300

SIGNATURE AND TYPED OR PRINTED NAME OF A . OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




