2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L94000000530

1. Entity Name

- el
SARAN, L.C.
Principal Piace of Business Mailing Address
83365 BARTON FARMS BLVD. 8335 BARTON FARMS BLVD,
' SARASOTA FL 34230

SARASOTA FL 34230

2. Principa Place of Busingss - No P.O. Box #

3. Maling Address

Suite, Apt #, 2lc,

Suite, Apt. ¥,

Elc.

FILED
Apr 14,2008 08:00 Al
Secretary of State

(ARGEMAMOGEn

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numoer Apphed For
65-0536201 Not Applicatie
7ip Country Zip Country o . $5.00 Additional
5. Certificate of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name .
PETEL. ASHA -
A P 0. Box N yAbl
8335 BARTON FARMS BLVD Street Address (P O, Box Numbaer is Not Accemable)
SARASOTA FL 34240
City FL Zip Code

8. The above fiamed entily submiits this staterment for the purpose of changing its regisiered ofiice or registered agent, or both n the State of Florida | am familiar with, and accept

ths obligations of registered ageinl.

SIGNATURE
Sigalare, lyped - peoea name of 0 S16Ted GG a0 | UG DPp it (NOTE Repisistait 40010 § 0 Kilue regaresd wnen sasating DATE
FILE NOW!!I FEE 1S $138.75,., "

oo After.May 1,:2008; Fee Will-Be $538.75 11/

‘Make Check Payable to Florida Department of State.

e L A : LT P e T AT T T A T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O delete ik [J Change [ Adaition
HAKE KHUNT, NARUNDRA NAME
STREETADDATSS (@335 BARTON FARMS BLVD. STREET ARDRESS
CTY-ST-2F  [SARASOTA FL 34240 CMY-5T-2P
Lk MGRM [ Deete T UOG00099non7 O Changs ] Addit
HANE PATEL, ASHA KA 04/24/03-20030-001 129 75
STREET 200RESS | 8335 BARTON FARMS BLVD STREET ADRFSS TR A i
OmY-ST-2F |SARASOTA FL 34240 CiTY-37-2F ‘
e [ Delte L [ Charge {1 Acdivon |
NAME NAME ‘
STHEET ADDNCSS - - STREET ALOKESS
CITY-ST-2IP CIvY-57- 2P ‘
Tne [ pelete TITLE [ Change [ Additicn
WAME HAME
STRCET ADDAESS STREET ACDRESS
GATY-57-21P CITY-8i-2p
TME O Celste THLE () Change  [TJ Additin
NAME HAME
STRLET ADDHLSS STREET ADDRESS
CITY-5T-71p CITY-5T- 20
TLE [ Delete TIiLE [JChange  [T] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-87-2p CITY-ST- 2

11, 1 hersty cerlify hat the mformation supplied with this filing does not quality for the exemiprons cortained in Section 119, Florida Statutes. | furlher certily that the information
incicated on this repest is true ang accurale and that my signature shall have the same tegal effact as if made under catn; that | am a managing member or manager of the
limited liability company of the receiver,or ruslee ampowered 1o execlte tis raport as requited by Chapter 608, Florida Stalutes.

SIGNATURE:

Wolog  aw-ash) -Gy

BIGMATURE AND.

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caw Caylir e Phone #




