FILED
IABI
2004 LMTERAMEINSO AN Jan 30,2004 08:00 AM

DOCUMENT # L99000005226 Secretary of State

1. Entity Name .
SOMNATH, L.L.C.

Principal Place of Business Mailing Address
2047 HAMILTON AVENUE 2047 HAMILTON AVENUE B
JENNINGS, FL 32053 — IENNINGS, FL 32053

R

e —in] 01232004No Chg-LLC CR2E083 (10/03)

R P or

.| 4. FEI Number Applied For
: 58-3596080 Not Applicable

- ' 5. Certificate of Status Desired [ figgq aditional

8. Name and Address of Current Registared Agant

VIRENDRABHAI SOMABHAI PATEL =
2047 HAMILTON AVENUE
JENNINGS, FL 32063

“7=DO NOT WRITE
““VIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 41
Signature, typed of printed nome of registarad agant end title If applicatte. (NOTE. Ragittered Agent signetue requirad when rsinztaling) DATE

Filing Fea is $50.00
Due by May 1, 2064

9 MANAGING MEMBERS/MANAGFERS R A s e B et —
MLE MGRM e
ME VIRENDRABHAI SOMABHAI PATEL - T N T

STREETADDRESS | 2047 HAMILTON AVENUE P
cmy-sT-ZP | JENNINGS, FL 32053 : T

TLE I

NAME

STREET ADDRESS

o ST-2p i PR 13 1 1 L AT
T 4400001006 500

HAME e e oo

.

s T2 DO NOT WRIT

NAME
STREET ADDRESS
CITy-51-2Ip o N

e | IN THIS SPACE

TmE TR e o ZLzl . — tol L.
NAME

STREET ADDRESS
CITY-ST-IFP POVt el L. . : -

THLE

NANE L R T R B T D ST L IR e P B L TR T

STREE? ADDRESS Welves= e T T
CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.02{;3%i), Flotida Statutes. | futther certify that the information
Indicatad on this report Is true and accurate and that my signature shall have the sgmg lggal effect as if made under ; hat [ am a managing member or manager of tha
limited liability company o the receiver or trustee empowered to exectts this repo aquirad by Chapter 608, Florida Sta,utas.

signature: Y/ RENDRA  PATEL | Joafoy 254 438 3305

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytme Pnone #




