2004 LIMITED LIABILITY COMPANY

ANNUAL REPOBT (AR)

DOCUMENT # L94000000530

1. Entity Name

SARAN, L.C.

Principal Place of Business

8335 BARTON FARMS BLVD.
SARASOTA FL 34230

Mazhng Address

8335 BARTON FARMS BLVD
SARASOTA FL 34230

2. Pnncipa! Place of Businass

3. Maiiing Address

Suite, Apt. ¥, etc.

Suile, Apt #, etc.

FILED

‘Mar 04, 2004

08:00 AM

Secretary of State

ik

il

i

il

MOQRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-0536201 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired | $5.00 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETEL, ASHA :
8335 BARTON FARMS BLVD
SARASOTA FL 34240

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obiigations of registered agent.

SIGNATURE — —
Sipnalure, Typed of brned name of egisiered agem and tile  applicable (ﬁoﬁ Reg1stered193ﬂt ygralure requ:red vman reunsmhnn} DATE
FILE NOW ! FEE !S 350 UD )
Make Check Payab}e to Florida Departr_nem of State
. Due By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIGNS /CHANGES -
TME MGR . [ oelete TITLE T T Change L[] Addition
NAME KHUNT, NARUNDRA NAME U000N00TS989
STRECT ADORESS | 8335 BARTON FARMS BLVD. STREET ADDRESS 03/04/ U4~BDBHEJ-DQ4 50.00
CITY-5T-ZF  |SARASOTA FL 34240 CITY-ST-ZF
TITLE MGRM T oeere - | e ) [3 Change [ Additicn
NAME PATEL, ASHA NAME
STREET ADDRESS (8335 BARTON FARMS BLVD i STREET ADDRESS
ey -§T-2p SARASOTA FL 34240 CITY-ST- 2P
e 1 Deiete TiTE o O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7ip CITY-ST-ZP
TIILE O oelzls e Ol Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z1p CITY-ST-2IP
TTE o T O Delets TME ) - CJ Change L3 Addivon
NAME NAME
STREET ADDRESS $TREET ADDRESS
Gy -ST- 2P GITY-ST- 2P
TmE O perete . § wne )l T change L1 Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P GIry-S1-2p

11. !'hereby certify that the information supplied with this filing does nat quahfy for the exemgtion stated in Section 118.07(3)), Flovida Statutes. [ further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tiability company ar the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ey,

in\on AT -ouEl

SIGNATURE A

OH PRINTED NAME OF SIGNING MANAGING MEMBEH, HANAGER OR AUTHOHIZED REPRESENTATIVE " Dae

Dayhme Phore #




