2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .~ FILED
DOCUMENT # L99000007250 ~ Feb 08, 2007 08:00 AM
i b
1. Enly Namo . . Secretary of State
DAHI, LLC.
Principal Place of Busingss Mailing Addrcss
2008 5. HWY 77 P.O. BOX 548 '
NURALERBANR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, AplL #, clo. N : Sude, Apt #, ole 15t MOORE CR2E0S3 {1005}
Cily & State Cily & Slale - £ FEINumber Apphied For
55-3197186 Not Applicable
ap Country ap Country 5. Corficale of Status Desired 0 §e5e'g£q3;t§mm‘
6. Name and Address of Current Regisierad Agent . 7. Mame and Address of New Regtstamd?gent '
Name
?gg :ﬁKg’B‘S"f‘EE{BE%;FVJE " Street Address (P C. Box Mumbor is Not Acceptabie)
LYNN HAVEN FL 32444 : -
Cily FL 1 Zip Coda

8. The above nantod ontity submits this statement for the purpose of changing is registered office or registered agent, or both, it the State of Florida. [am farrilizz wilh, and accept’
o obligations of registored agont.

SIGNATURE ; o= _
Sgnature, tyoed or pnnidd name of regsaned sgent and e | appicable TOTE: Haguiarad Agent signature requrnd when reinalabng) CATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
a, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
i MGRM O odee IR O change 3 Aduiton
NAE PATEL, AJAY NAME HIDOD0EZ2853s
STLUMIASS | P.O. BOX 548 SHELTARESS 02/ 1EAD7-B0013-007 85,00
CIfY-SI- 2P 1 YNN HAVEN FL 32444 CITY-ST- 77
e MGR N 1 Delete TITE Clohange [ Addiion
NAM PATEL, KIRIT HAME
SIREFTADDRESS | PO, BOX 548 STREETADDRESS
Se-SLAP | LYNN HAVEN FL 32444 CHTY 8- 2P )
it MGAM I Delete ikl O change [ Addttion
At PATEL, UPENDRA R , HHE
SIRELT ADDRESS | p ), BOX 548 STREET ADDRESS
iy si-2p LYNH MAVEN FL 32444 CIY-5¢-7F
T MGRM [ Detete L [JChange [ Addition
Lok PATEL, GIRISH D At
SIRCET ADORESS | 2954 CRATER LANE SIFEET ADORESS
oY S§ AP SAN JOSE CA 85132 CiTy-S1- 4
THLE o 1 petete mu Clchange [ Addiion
NAME NAME
SIRIEY ADDRESS STRECT ADDFESS
CiTY 8T 7P oy -S1- 21
W  Opese s lohage [ Addikion
HAME HAML
SIREET ADDRESS SIREET ADDRESS
CIfY $T-2ip Ty -51-21P

11. | heraby corlify that the infarmation sruprpiliécT with this filing does nat qualify for the e:gm_ptieg contained in Section 19, Florida Statutes. | further cerdily that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under calhy; that | am 2 managing momber or manager of the
limited lability company or the receiver or rustee empowered lo exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/} (1815 R faire 2/6/07 (§50) 265 6535

SIGRATURE AND% OR PAINYLE NAME OF SIGNING MANAGING MEMBER; MANAGiFi.ORAl:ITHOHIZEI-J REPRESCMTATIVE Dale ) Daytme Phooa & ’




