Filé on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

DIVISION OF CCRPORATIONS -

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee GIMAR 1T Al B: 1B
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ _
il z VT IS S TV

1a. Principal Piace of Business Address

RAMNARIAN L.C,

4618 HOLLYWOOD BLVD. 4618 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
03/11/1997 FL
Suita, Apt. ¥, etc. Suite, Apt. #, etc. = 5
4- FEI Number [ Avpiied For
Cily & State Gity & State 590-3431436¢ D Not Applicabla
5. Dale of Last Report 6. Cenrtificate of Status Desired
2p Country 2ip Country
03/05/19008 | NI [ ]
7. Name and Address of Current Registerad Agent B. Name and Address of New Registerad Agent/Office
Name
SPIEGEL & UTRERA, P.A,.
3526 NORTH FEDERAL HIGHWAY Street Adoress (P.Q. Box Number is Nol Acceptable)

FORT LAUDERDALE FIL 33134

| Suite, ApL #, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508. Florida Statutes, 1he above-named limited liabihty company submits this statemeni for the purpose of changing
its registered office or registered agent, or boih, in the State of Flarida. Such change was authorized by affirmatve vole of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the obligations

SHGNATURE - R A0 0
1Reg siered Agert Asceping Appantmenn INOTE Flugester el AQEl sugialure fetp e whiess nensciling
10. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
CEOV] RAMNARTAN, AKASH D 8558 CEDAR COVE DRIVE ORLANDQ FL
TMGR RAMNARIAN, AKASH D 8558 CEDAR COVE DRIVE ORLANDQ FL
= CECIL, KEERAN 8558 CEDAR COVE DRIVE ORLANDO FL

L

EMOrWR RS 1 0 E—- -]
—-N2/76/A3-~01134--01 7
7 kR 102 7o %123, 7Y

11 Idg hereby ceify that the information supplied with thus fillng does not quality for the exemption statedin Section 119 07(33 (1), Florida Statutes | further certify that the informaltion
indicated on this annual repart is true and accurate and that my signature shall bave the same legal effect as i made under oath, that | am a managing member or manager of the
limited habilty company or the receiver or trustee empo xecute this repon as required by Chapiler 608, Flonda Statutes. and that my name appears in Block 18, oronan
attachment with an address.

SIGNATURE: [+ P 31599 B0 330 - 448

SIGHAT IRE AHD TYPLO OR PRIGTED KAME DF SIGH NG ARSI MERGE QR R0 D Dragtntie P

INHSE 10 R (12-98)



