DOCUMENT # 1.99000007250
1. Entity Name O
DAHI, L L C" e
Principal Place of Business Mailing Address ‘{
2008 S. HWY 77 P.0. BOX 548 ECRETAR
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 AV HASSEE FLGRI@A
Sulte, Apt, #, stc. Suite, Apt. #, etc. ‘ ' [] CHECK HERE IF MAKING CHANGES
City & State City & State a, FEINumber  §0-3197186 Applied For
X Mot Applicable
Zo - . Country | Zip Country C 5. Cerificato of Situs Desired & gi.geﬂqlﬁ:i:;ﬁonal
§. Name and Address of Current Registored Agent - 7. Nama and Address of New Registered Agent
- - - Name
STOPKA, ALBERT J lll
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip pode

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

SIGNATURE
Signaturs, typad or printed name of registerec agent and title if applicabis. (NCTE: Registered Agent signature reguired when rainstating} DATE
. FILE NOW!t FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, o ADDITIONS / CHANGES .

TILE MGRM [ Delete TITLE ' [1 Change diion | 8

NAWE g 7 $PATEL, AJAY o NAME _ ";"
;: STHEETADDRESS_ P.0. BOX 548 o : : STREET ADDRESS @
rom-s-ZP . | LYNN HAVEN FL 32444 . CITY-ST-21P w
- o

e MGR O Dalete TITLE D pange [ Addition | O

NAME PATEL, KIRIT NAME

sTREETADDRESS | PO, BOX 548 STREET ADDRESS

CITY-5i-2P LYNN HAVEN FL 32444 CITY-ST-ZP

TiTLe MGRM [ Delete TITLE [Jchange [ Addition

NAME PATEL, UPENDRA R NAME

STREETACDRESS | PO BOX 548 - : - STREET ADDRESS / - e -

CITY-ST-2P LYNN HAVEN FL 32444 CITY-~ST-ZP

TITLE MGRM O3 Delete e ] Addition

NAME PATEL, GIRISH D NAME

STREETADCRESS | 2054 CRATER LANE STREET ADDRESS

CITY-5T-7IP SAN JOSE CA 95132 CITY~ST-7IP

TILE TILE [ Adeition |

NAME NAME ?ﬂ .?

STREET ADDRESS | STREET ADDRESS i

ory-st-zp |- CITY-ST- 2P : i . T——

TITLE O Detete TITLE ) o o T [OChange - [J Addition

NAME NAME ST

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2IP

. | hereby cértlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company cr the receiver or trustee empowersd to executa this report as required by Chapter 608, Florida Statutes,

SENATY R RERUIZR: (023 @Se- 265 6835

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #

SIGNATURE:

SIGNATURE AND




