2005 LIMITED LIABILITY COMPANY

___ANNUAL REPORT (A

R)

DOCUMENT # 194000000530

1. Entity Name -

SARAN, L.C.

Principal Place of Business Maiiing Address

8335 BARTON FARMS BLVD.,
SARASOTA FL 34230

... B335 BARTON FARMS BLVD.
SARASOTA Fi. 34230

2. Principal Place of Busins;f 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt 4, etc.

l

FILED
Mar 21, 2005 08:00 AM
Secretary of State

M

[T

||

il

1st MOCRE CR2E083 (10/04)

City & State T City & State 4. FEI Number Applied For

) 65'0536201 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Dasired ~ []  99-00 Additional

B B T Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
PETEL, ASHA

8335 BARTON FARMS BLVD
SARASOTA FL 34240

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

City

Zip Code

FL

8. The above named ahtity submits this statement for the purpose of changing its registered office or regi§tered agent, or both, Iy the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE e e - T
Signature, tyoed o prited name of rogistered sgent end tlls 4 aoplcable {NCTE Remsterec Agent signalue requiad whan rainstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Dura By May 1, 2005
9. _MANAGING MEMBERS/MANAGERS | 16. ADDITIONS; CHANGES
TILE MGR O pelete TILE [ change ] Addition
NAME KHUNT, NARUNDRA NANE
STREET ADDRESS | 8335 BARTON FARMS BLVD. STREE] ADDAESS UDAnnNAT 1938
orv-§1-2¢ | SARASOTA FL 34240 Qs 03/20/09-R00B7T-016 50,00
e MGRM [ Delste LE [ Change [T Additicn
NAME PATEL, ASHA NAME
STREET ADDRESS 18335 BARTON FARMS BLVE S1REE T ADDRESS
oHY-51-0F  |SARASOTA FL 34240 GHIY-S1- 7P
it 7] Delete HE [J change [ Addition
NAME NAME
STREET ADDRESS SIAFF T ADDRESS
CiTY-5T- 2l ] oY SI-76
WILE T Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P Ciry-51- 4P
TLE 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57- 2P f uivstae
TILE [ Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STRES | ADDRESS
CHY-57-2F _ Qosiae

11. [ hereby certify that the information supplied with; this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability cermpany or the rece

SIGNATURE: Sl ) __ 2wles. aw-asn-couaR
SIGNATUR! ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Oaytreg Phone ¢




