Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &%
ANNUAL REPORT 3

1999

SR ATTE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company
PARINTA, L.L.C.
1346 MASON AVENUE
DAYTONA BEACH FL 32117

DOCUMENT # L98000001201

FILED
SOAMAR 1T At 8: 15
Cot L O I T
FRULAHASSEE, FLORDA

1a. Principal Place of Business Address

1346 MASON AVENUE
DAYTONA BEACH FL 32117

3a. State of Formation

FL
@pplied For
I:] Nat Applicable
6. Cerlilicate of Stalus Desired

56.75 Addilional Fee Required [:]

8. Name and Address of New Registered Agent/Oftfice

2 Principal Place of Business 2a. Mailing Address

3. Dale Organized or Qualibed
07/24/1998
| Suite. Apt ¥, ete. |
4. FEI Number

Suite, Apt. #, sic.

City & Stale iy ASae T

I ..
2 Country

i""'{“_—b}ﬁ_'ﬁ"d T ]mr.ﬁ'y“" T

7. Name and Address of Current Registered Agent

PATMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH ¥I, 32115

5. Dalc of Lasl Report l

Name

l‘s;Tne; Rpt &, 616

Ty

9. Pursuant {o the provisions of Sections 608 416 and 808.508, Florida Statules, the abave narned limited liabihty company submits this statement far the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole of amajonty of the members. | hereby accepl the appointment
as registered agent, and accept the abligations.

SIGNATURE _ . e e . R DATE
THGA et Aot DA e i Agapaat Moy THOTE B ore 3 8 1 s abame T 0 D e s e Gt gl

Business Street Address City, Siate and Zip Code

10, Title Managing Members/Managers.

NGRM THAKKAR, HARISH NM.D. [ 1346 MASON AVENUE DAYTONA BEACH FL

11 ldo hereby certiy that the information supplied with this 1ling does notquality for the exemphon staled in Scchion 119 07(3) (). Florida Statules. Hurther certify that the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal effect as ¥ made under oath, that ! am a managing member or manager of the
iimited liability company or the receiver or trusteg empowered to execute this repor as required by Chapter 808, Florida Statules, and that my name appears in Block 10, or on an

ahachment with an address W ?/ ) (Cj viy ) -2< 4
R . £ AR TISH M- S 2C G <1199
SIGNATURE: N T 21 BT T Xy

R N N -y R RSN ST T NEY MUl I B L SR RS FORN AT A TSN TR R R SRR ] (IR DLt B #

INHSEIO R (12-958)

(G’ou)‘?‘;/‘/(?(



