FILED

Feb 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

02-14-2008 90074 024 ***143.75
DOCUMENT #L07000080925
1. Entity Name
SHREE SAl SIDDHI, LLC
Principal Place of Business Mailing Address
4448 MOBILE HIGHWAY 4448 MOBILE HIGHWAY
PENSACOLA, FL 32506 US PENSACOLA, FL 32506 AN
A RGNS N0 AR
Suits, Apt. #, slc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
2L -0685 91 L’ Not Appiicadle
1 1 T .
Zip Country Zip Country 5. Cenificate of Status Desired Q/Eﬂse'gg":\i?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PATEL, RITESH
4448 MOBILE HIGHWAY Street Addrass (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32506
City FL l Zip Code

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

SIGNATURE
ture, Typed o printedt name of agent and title 4 - 3 (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 Detete TILE (O Change [ Addition
NAME PATEL, BACHUBHAI P NAME
STREET ADORESS | 4448 MOBILE HIGHWAY STREET ADDRESS
CiTy-$1-21P PENSACOLA, F1. 32506 CITy-S1-21P
1TLE MGR O Delete TITLE [Ochange {7 Addition
NAME PATEL, SUMANBEN B NAME
STREET ADDRESS [ 4448 MOBILE HIGHWAY STREET ADORESS
CITY-S7-2IP PENSACOLA, FL 32506 CITY-S$1- 2P
TITLE [ Delete E Jchange [ Addition
NAME NAME
* | STREET ADDRESS STREET ADDRESS - b
CITY-S§T- 2P CIY-S1- 2P
TIILE J Delete TInLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-51-2p
TITLE O Deleie TilLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CIry-s1-2IP
TnE O belere TE J Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP Cciy-s1-zp

11. | hereby certily that the information supptied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rapor! is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune:%‘ﬁ- Rﬁ‘ SH Pnrra_ alial D?%/ ( Q’)’?{)Fﬁlﬁ’t -4,

SIGRATURE AND TYPED mﬂﬁ' . OR AUTHORIZED REPRESENTATIVE




