FILED
"‘i ¥ 2008 LIMITED LIABILITY COMPANY May 22 2008 8 00 am
ANNUAL REPORT .- Secretary of State
DOCUMENT #L07000077159 ] 04-25-2008 90020 026 ***138.75

1, Emity Name
SHREE LAXMI LLC

. o
Principal Place of Businass Maiing Address  __ I Juuviirv
3345 FOWLER STREET 3345 FOWLER STREET :
FORT MYERS, FL 33301 US FORT MYERS, FL 33901" US
Sukte. Apt. &, el Suite, ADL. #, atc. 03232008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Numbaer Applied For
_ ) RLp—O[o{g,(ei'7.._Nuwm
Zp Couniry Zp Country 5. Certificate of Status Desired ] fzgg S tionad
&. Name and Adiress of Current Rogist Agent 7. Name and Address of New Registered Agerd
Nazme -
MCLEOD, RODERICK D -
3345 FOWLER STREET Street Address (P.0. Box Numbbt is Not Acteplabla)
FORT MYERS, FL 33901
. City FL l Zip Code
L% Thu above némed entity submits this slatement 1or the purpose of changing its registared olfice o registered agent, or both, i the State of Florida. t am farmiliar wilh, and accept
the cbligations of registered agent.
SIGNATURE
. Supranra. yped of preved neme of HQeReTed a0 nd e ¢ apphcacie. INCTE: Ragmersd AQSrt SONELM Mchani M fawstiing) DATE
.
FILE NOW!Il FEE I3 $138.78 + °  Maka'check payablets -
Aftor May 1, 2008 Foo will be $538.79 N .  Fiofids Department of State’ -
e ) . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 1 Deite TILE [ Crenge [ Adatiion
NAME PATEL, CHETAN WAE
STREET ADDRESS | 3941 TAMIAMI TRAIL STREE) ADORESS
cRY-SI-pp PUNTA GORDA, FL 33950 ory-SI- 2P
Ly T T ’ [ Detets Tite O crange [ Aadition
NAME NAME
STREET ADORESS SIREET ADORESS
ary-51.0p any-si-op
me 0 petess b Dlcrange [ Aagition
NANE NaME
STREE] ADDRESS SIREET ADDAESS
Qny-si-op ciTY-51-0P .
nIE O Deizte ME O cnnge [ Aadition
NAME NAME
STREET ADDRESS SIREE] ADURESS
CrY-51-2p o513
e 3 Detere NILE O change [ asdition
MAME NAME _ —
STREETADORESS | o SENp—— O - -
an-st-op v CIy-ST-2p :
NTLE O celete TINE . [Jchange [ Aacition
RANE T e
STREET ADDRESS SIREET ADORESS
+CITY-$1-2P Cn-ST- 2P
11, | hereby cartily that tha information suppliod with this filing dods not qualify for the exemplions contained in Chapier 119, Florida Stalules. | further certify that Ihe inlormation
indicatad on repon tsm:umdaocuralonndmatnwdwmreymllhavomasannlagaleﬂaclasnlmademdemam that | am a managing membar or manager ol the
Ernited Kabitily company or the recaiver of Trustea emmoweared Lo exacute this repon as required by Chapter 808, Florida Statutes.
82
n 0§ 239.287-5%
SIGNATURE: \Kﬂw o4)24 ]
mwumnnnnmmmomwm on REPREXENTATIVE Dats Caytana Prore #




