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8°LIMITED LIABILITY COMFAN
ANNUAL REPORT

FILED
Feb 11,2008 8:00 am
Secretary of State

Y

1

DOCUMENT # L07000077832

1. Entity Name
RIDHI SIDHI, LLC

01-07-2008 90047 025 ***150.00

Mailing Address

1213 ANDES DRIVE
WINTER SPRINGS, FL 32708

Principal Piace of Business

1213 ANDES DRVE
WINTER SPRINGS, FL 32708

3000883

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

AR AR

Suitg, Apl. ¥, eic. Suite, Apl. ¥, eic.

01042008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Jymbgr -~ Applied For
ﬂ ~0 SS-.) 3 ?8 Not Applicable
Zip Country Zip Country - ] $5.00 adgitional
5. Certificate of Status Desireg a Foe Required
8. Nama and A of Current Regti d Agent 7. Mame and Address of Naw Reglatered Agont
- - — e— e - - Name - T

PALEJAH, HANSRAJ

1213 ANDES DRIVE

Streat Address (P.0. Box Number is Not Accepiable)

WINTER SPRINGS, FL 32708

.

SN

City

FL l Zip Code

8. The apova named entily submils this statement lor the purposa of changing its registered
the obligations of régistered agent.

SIGNATURE

office or registered agent. or both, in tha State of Florlda. | am tamillar with. and accep!

Signature, (Ypad of DANGSA NETE Of FACISINE0 S8 BN e I appicedie,

INOTE: Regupared AQanl 31gnatre required whan ensLaungh

DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Foo will ba $538.75

Make check payable to
Florida Dupartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Detee TLE [JCnhangs [ Addilion
NAME PALEJA, HANSRA. NAME
SIAEET ADORFSS | 1213 ANDES DRIVE STREET ADCRESS
cary-si- o WINTER SPRINGS, FL 32708 Ciry-51-2P
TILE L oetere TNLE Dl tneage [ addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CHY-5T-2P CITY-5T-21P
TmE [ betere HE [ change [ Adsition
HAME NaME
STREET ADDRESS STREET ADDRESS
em-st-ze_ | _ B cmy.stzp - — =
TITLE [ Deleze MLE O Change [ Aoaiiion
NAME NAME
STREET ADORESS STRAEET ADDAESS
CiTY-ST-29 CTY-ST-2I7
HTLE [ oelets TITLE [J change [ Additian
MAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST.21P ey -S1-2P
me [ Delete TITLE [ Chenge [ Acdition
NaME NAME
STREET ADDRESS STREET ADDAESS
ChY-5T-21P CITY-51-2P

11. 1 hereby centify that the informatian supplied with this fiing does nol quality tor the exemptions canlained in Chapter 119, Florida Statutes, | further cerlity thai the information
on this repart is true and accurate and that my signature shall have the same legal eflect as it made under oath: thal | am a managing member or manager af the
limited liability company or the receiver or ustes ampgwered 10 axacula this repon as required by Chapler 608, Florida Siamutes,

indicaled

SIGNATURE:

paw.

el oo 2216890574

RE AND TYRED Ol PRINTED NAME OF SXGMING MANAGING MEMBER. MANAGER, OR AWTHORLZED REPRESENTATIVE

Daylrme Frona »




