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DOCUMENT #

1. Entity Name

PARINTA, LL.C. -
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1.98000001201
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Principal Place of Business

1346 MASON AVENUE
DAYTONA BEACH FL 32117

Mailing Address

1346 MASON AVENUE
DAYTONA BEACH FL 32117-5508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FiLED
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00 JUN 1§ PY 1: pg
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City & State City & State 4, FEI Number Applied For
56 -35 231 fs'APPLlED FOR Not Applicatle
Zip Counlry Z Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ " - 7.-Name and Address of New Registered Agent
. - - = - —c E FRAE Ty R I S S — = i —= =
— - — = - .z I e T R R T TR = = - = "
PALMETTO CHARTER SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
f/ City FL Zip Code
8. The above named entity subrpit§ this statement Yor ge purpose of changing its registered office or registered agent, or both, in the State of Florida.
I3 X?’]
SIGNATURE
Signature, typad or printed name of relgiﬂaréd agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITE MGRM ] petets s []changs (] Addition
NAME THAKKAR, HARISH M.D. NAME
saeer anoness | 1346 MASON AVENUE STREET ADDRESS
arv-ar-zr | DAYTONA BEACH FL 32117 cITY-5T-7IP _
TIME 1 tetete TITLE [ chanps  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-£1- 1P ,
L i , CJ petets i ] e _ .. [coamge ] Addition
B et Eo i A= T [ W it Tu T o = 1 St
STREET ADDRESS |~/ STREET ADDRESS ‘1:55."'224"'0]}““{] 1 !:H:l’.a"'“{l:f o
CITY-8T- TP cov-st-2@ | FT o F swdmasll 1
TWTLE O pelets TITLE B O cheangs [ aeditton
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- 8T-TiP CITY- $V-ZIP
Tme [ petet TIME Jchange [ Addition
NAME HAME
STAEET ADDRESS $TREEV ADDRESS
, CTY-gY-ZIp CITY-$T-2IP
TITL€ [ petete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS SYREET ADURESS
ey’ np CITY- 3T- TIP

1. iwhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my afgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee e

SO,

YURE REQUIRED

4f 21700 \

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER

Date Daytrne Phone ¥
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CR2EO!:



