File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY GEREFg.

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State f- ”_ E D

DIVISION OF CORPORATIONS
99MAR~T PH 2: 5

. = SELRETANT us 3,
b e teinagaress, DOCUMENT # L94000000530 TALLANASSEE, FL oh i
SARAN, L C . 1a. Principa! Place of Business Address
6303 3RD AVENUE N.W. 6303 3RD AVENUE N.W.
BRADENTON FL 34209 BRADENTON FL 34209
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
10/03/1994 FL
Suite, Apt. #, olc. Suite, Apl. 4, etc. I ; R P
4, FEI Number D Applied For
Chy & 5tate ity & State 65-0536201 T:l Not Appicaloin
75 Couiry 5 Gty e I8 Date of Last Report ' €. Certificate of Status Desired
03/13/1998 | EIRIRIGITR][ |
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
N
CAMPISANO, ANTHONY W e
;1_8](]? gE s Egg“n STREET Streot Addiess (P.O. Box Number is Not Acceptabie)
SARASOTA FI. 34236 “Siite. Al F. €16 — e
City - - Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits his statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . o~ . c s e P e DATE . . . e
(Reg 5Med Agent Azceptng Appoaninicntl  (NOTL Avgetened Aol Sigmat e fog el st enosen =0 ngl
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 ©303 3RD AVENUE N.W. BRADENTON FL
R ) i' PR = L
A3 D120 021

Co
"~
LAY &

-3/
T3

¥ I
11. | do hereby centify thatthe information s ad with this filing dc%r notquality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further cerlify that the information
indicated on this annual repart is true accurate and thal my sigriature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
iimited liability company or the recgi@er or trustee empowered to e, ecule this repon as required by Chapior 608, Florida Statutes; and thal my name appears in Block 10, oron an

attachment with an address.
W ol ,/ 4 (1\;,’:53 \C!q

SIGNATURE: .-
H‘I‘(’W/ﬂ{mwr TEIY R AME Db LGP »Jrr \I(TEH nll(()um AT H (L LI C TR e |

INHSE10 R (12-98)




