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

LIITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F! } {_.
Katherine Harrls LR D
ANNLfIAgLSEgF’ORT Secretary of Slate ag R
DIVISION OF CORPORATIONS s "
| 30 i og
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee NI W ~
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALE -0 a0 Jool
m N S BT s
! gfa[?rﬁi?en:Lhilabimg éggwr::ﬁy DOCUMENT # L98000001123 RO
FDN ” I..C. 1a. Principal Place of Business Address
227 FAIRWAY DRIVE 227 FAIRWAY DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
07/17/1998 FL
Suite, Apt. #, otc. Sulte, Apt. ¥, etc - o S
4. FEI Number

e
[:] Applied For
City & State City 8 Siate o 6..8 ?/0 g cb‘is-j — W

_ - 5. Date of Last Report | &. Certificate of Status Desired
Zip Counlry P Counlry
5075 Scauona Fo res )
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name
DESAI, PRAMILA
227 FAIRWAY DRIVE [Swreot Addrass (P.G. Box Number is Not Acceptable) "~
ORMIOND BEACH FL 32176
Sie Apl F e e e e e e e )
[y T ' 7T Zip Coge

8. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Statutas. the above-named limited liabilly company submits this staternent for the purpose of changing
its registered office or registerad ageni, or both, in the State of Flarida Such change was authorized by athrmatve vole of a majority of the members | hereby accopt the appointment
as registered agent, and accept the abligations

SIGNATURE _ s . . e . DATE e e e
(R s iaes A TACTEpIneg At ety (T TL B e d A g o faton
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM FERRINI, VINO 13624 GAMMA ROAD DALLAS TX
MGRM DESAT, PRAMILA 227 FAIRWAY DRIVE GRMOND DBEACH FL
MGRM NARAN, BHUPATRAI P 13624 GAMMA ROAD DALLAS TX
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11 ldohereby certify that the information supplied with this filing does notquatfy for the exemplion stated in Section 119.07(3) (1}, Flunda Stalutes. Hfurthercentify thatthe inlormation
indicated on this annual repert is true and accurate and thal my signature shall have 1he same legal effect as if made under oath, thal | am a managing member ar manager of the
limited hiabihity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes, and(l_hal my name appears in Block 10, oron an
attachment with an address Geg 239 9153
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