v

™~ 22008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

1/

DOCUMENT #L07000091153

1. Entity Name
BHUMI RIDHI, LLC

Secretary of State

01-07-2008 90047 024 ***150.00

Principal Place of Business Mailing Addrass

1213 ANDES DRIVE
WINTER SPRINGS, FL 32780

1213 ANDES DRIVE
WINTER SPRINGS, FL 32780

2603 2128y

2. Principal Place of Business - No P.O. Box # 3. Malling Address

ARG AR

i ite, Apt. # L
Suite, Apl. ¥, etc. Suite. Apt. #, elc 01042008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4, FELN Appliad For
' w lzgq Not Applicaole
Zis Couniry zZip Cauntry 5. Ceriificats of Status Desired @] Efeggq I':?;;‘b“'
8. Name and Address of Current Registorsd Agent 7. Hame ang Addross of New Registerad Agent
_ = = — - = - Name -— —_ - = =

PALEJA, HANSRAJ
1213 ANDES DRIVE
WINTER SPRINGS, FL. 32780

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova nammed entity submils this statement tor the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

Sigrature, tYped of pristed name of reQuiered sgant and Lue i apphcebis

{NOTE: Registared Apwt 5igna(uie 190Ut 80 when revisiaterg)

OATE

FILE NOWII! FEE IS $138.75
After Moy 1, 2008 Foo will bo $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O petes ME O crange [ Addition
MAME PALEJA, HANSRA NAME
STREET ADDAESS | 1213 ANDES DRIVE STREET ADDRESS
CITY-ST-20P WINTER SPRINGS, FL 32780 Cire-S1-2
TE £ oalee LE [SCnange (] Addition
NAME NAME
STREFT ADDAESS SIREET ADDRESS
ory-st-2w CIIY-ST-TP
TILE [ pelere (1113 Ochange  [J Addition
NAMTE HAME
STHEFT ADDAESS STREET ADORESS
- 1371 O N - — . _j-omestw_ | N — .
THIE 03 Detere mi DO change 3 Adtiticn
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CirY-ST-2P
TILE O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CirY-51-27
TME [ Delere e - ) Change [ Addition
RAME NAME
STREET ADDAESS STREEY ADDRESS
G- 5T- 2P Ciry-5T-2P

11. I'hereby certify that the information supplied with this fiing dees not quelity for the exemptions contained in Chapler 112, Florida Statutes. ! further certify that the information
Ingicated on this repart s rue and accurals and that my signature shall have the same legal etfect as il made under gath; that | am a managing member ot manager of the
limited [tability company or the raceiver or trustee empowered to axecuts this report as required by Chapter 60B. Florida Siatutes.

T2 CP5L5CP

SIGNATURE: ""‘
BONATY

RE AMD TYPED OR PRINTED NAME OF

GING MEMBER,

OR AUTHORIZED REPRESENTATIVE

\(u\’b)fag

Dayums Frona «




