FILED

2008 LIMITED LIABILITY COMPANY

Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000119885 01-17-2008 90054 039 ***143.75
1. Endity Narre
JAl SHREE KRISHNA LAKE CITY, LLC
Prncipat Place of Business Maling Adcress
3144 US HIGHWAY 90 WEST 3144 US HIGHWAY 90 WEST - -
LAKE CITY, FL 32055 LAKE CITY, FL 32055
2. P"nCipal Placa of BUSinns’ “Ne PO Borw 3 Maillng Adaress | |ﬂ|m‘ I" IIII ’llu IHH |Im IHI‘ er ﬂlll ml‘ ’I’I“Im IMII‘ ‘u ||H
Sue. Apt. #, etc. Sute, Apt 4. elc.
At 01072008  Chg-LLC CR2E083 (12/08)
City & State Cny & Siate 4. FEl Numbear Applied For
A1 S-Q 7] ,05 ] Not Apphicable
20 Country Zip Counlry $5.00 Additional
5. Canincate of Status Cesired Fee Raquired
8. Name and Address of Current Regiutered Agent 7. Numa and Address of New Regl Ageni
Nome
PATEL, NILESH
3144 US HIGHWAY 90 WEST Streel Address (P.0. Bax Number i Mot Accaplable)
LAKE CITY. FL 32055
Cily FL | Zip Coce
8. The abova named antity subimils this stateent lor Iha purpose of changing its registerad ofhce or registerad agant, or both, in tha State of Flonda. | am familiar with. and accept
na obligaticns ol ragistared agel
SIGNATURE
4 S e typed on gremedt e of regecierna agers 2w kile | aophCaIn TNOTH. Rogmmred AQET & gna'ure *agussd w han renelrwg! DATE
FILE NOW!! FEE 1S $138.75 E Mzke check payzble to -
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS /CHANGES
urte MGRM 7] velate LE Ochange [ Avation
EANE PATEL, P.u. NANE
Statl appAcss | 3144 US HIGHWAY 90 WEST SIREET ADDAESS
CIfy-57.2¢ LAKE CITY, FL 32055 SIY-ST- AP
WHE MGRM {7 Delere TIE O cherge 3 Asgam
HANE PATEL, NILESH NAME
1Rk 200 5SS | 3144 US HIGHWAY 90 WEST SINLED ADORESS
GHY-ST-IIP, LAKE CITY, Fi, 32055 cry-sl- (e .
e [ Delete e O chane 1) asdrion
KA Nt
STREET ADDRESS STREET ADDRESS
L. S1-2¢ Ziy-37-2P
Lt 1 Dekie [ Oorane [ aadior
HAME Hant
SIRLET JDDAESS SIREL| ADDRESS.
CITY-ST 21 Cury-5T- 29
Wi 7 semee L O cnange [ Addition
NN NAML
SIRIL) ADDAFS3 SIREET ADDRFSS
I ST-ZP re. §7-AF
The [ pese e Ochange [ adcdon
NAWE NAME
SIRLET NIDRESS SIREE [ ADORFSS
atr-s1-ap ity S1-21P
11. | hereby certily that the infarmation supplied with thes liing does nat quality for 1ha axemplicns contaned in Chaplaer 119, Florida Statules. | lurther certity inal the infarmalion
indicatad on this repert is trua and accurate and thal my sgratuse shall have the 5ame legal eMfect as it mada undar sath; that | am a rmanaging mamber or manager of the
hiritad liability COMpany or the receiver Or rustes BMPowetyd IC exacute this repon as required by Cnaper 608, Florida Statutes.

6 ANE TYPAD O PRSTED wabtd OF HOMWG Wansdmd WEWBER, MAKAGER. DR AUTHONIZED REFIESENTATVE Oyt Prcie

SIGNATU&@—T‘:;}-—— QS-QHI. \,140('3 38 7)'2-935)1




