B )

File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SB¥R: FLORIDA DEPARTMENT OF STATE FILED
T . Sandra B. Mortham
ANNUAL REPOR Secretary of State an ps
1008 DIVISION OF CORPORATIONS WBHR IR pY i 0D
T e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R P TATE

g 188.78 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE [ Gty
. Namg and Mailing Address DOCUMENT # e

of Limited Liabllity Company L.94000000530

2. Pnncipal Place of Business Address

SARAN, L.C.
6303 3RD AVENUE N.W. 6303 3RD AVENUE N.W.
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal PIace of BUsIness 2a. Malling Address 3. Date Organized or Glualified | 38. State of Formation
Sufte. APt ¥, 81C. Sutte, Apt. ¥, 6tc, 0/ ’? 3 b/ 1994 FL
- umboer [ Avplied For
City & Stale City & Siata )
65-0536201 [ et Avplcadle
i _ 6. Dale of Las! Report €. Certificate of Status Desired
Zip Counlry Zip Country
SB 75 Adiiihonal § eo Heguired
02/12-/1997 et
7. Name and Address of Curreni Reglstered Agent 8. Name and Address of New Reglstersd Agent/Office

Name

CAMPISANO, ANTHONY W

1800 SECOND STREET Biroat Address (P.0. Box Number (g Not Acceptable)

SUITE 753

SARASOTA FL 34236 [~Suls, ARt . efc.

City 2Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liability company submits this statement for the purpose of ehanging
its reglstared office or registared agant, or both, inthe State of Florida. Such ehange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regisiorad Agenl Accapling Appanimont)  (NOTE Rogistered Agent eignalure required whan reinsteting)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM] KHUNT, NARENDRA 6303 3RD AVENUE N.W. BRADENTON FL
MGRM; PATEL, ASHA 6303 3RD AVENUE N.W. BRADENTON FL
’ SOpoo2459 s 50
-03/1¢/38--01057--022

wERRISR, TS sek188, 7S
o

11. 1do heraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. Hurther certily thatthainformation
indicated on this annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execule this report as required by Chapter 608, Flotida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: 2/ 422/ a\olaz .

IGMNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daylire Prone ¥




