FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000007397 04-25-2006 90018 039 ****50.00
1. Entity Name
LAXMI PROPERTIES, L.L.C.
Principal Placa of Business Mailing Address STmwve
205 NORTH FEDERAL HIGHWAY 205 NORTH FEDERAL HIGHWAY
DANIA, FL 33004 DANIA, FL 33004
F T s D G AT
ZRBEO WMARMWA IILE Bud | 2860 Matie Mk Ruvd
S”'“”%E{-’EC‘ e S“"%’f{i‘g‘ °‘§'\ 5 04212006  Chg-LLC CR2E083 (11/05)
City & State e City & State 4. FEI Number Applied For
Fo&T LAUDERSAE L ORT LAUNDE \E Fo 65-0960483 Not Applicable
‘2%3\ [ E;U"SW 1= ;%33\2_, c%)mg n 5. Certilicate of Status Desired O fi'ggqﬁf:ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerod Agant
Name

PERLOW, JEFFREY M ESQ.

18901 NE 29TH AVE STE 100 Street Address (P.O, Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL—[ Zip Code

8. The above named anlity Submits this staternent for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed of pinted name of regustered agent and nde § appcable (NOTE. Registered Apent signanxe ragueed when rensatng) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
TLE MGR ™ pelete TILE maG e Change [ Addition
NAME PATEL, SANJAYKUMAR NAME paTeL SATS ‘\"::-\5"“""‘& X
STREET AUORESS | 205 NORTH FEDERAL HIGHWAY st aonss | G2 B2 SV \SET WARY
CiTY-S1-2F DANIA, FL 33004 CITY-ST-21P ANIE FL A3%20
LE MGR ) O Detete e ™G B change [ Addion
NAME PATEL, SADHANA NAME IePa~<ew, ‘Sﬂb\‘\m"&
STREET ADDRESS | 205 N FEDERAL HWY SRETADORESS | R L-BZ S VBT WP
omv-si-z2¢ | DANIA, FL 33004 ciry-sT-2P Dewvic Yo 3320
TIFLE [ petete ThLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZP CITY -§1- 2P
e e - —— . = — Doeee— Jme —- |— -~ — ~—-———— " =7 " -Flchgz—— T Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5 2P CITY -§T-70P
TME [ Detete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY -ST-2P ITY-51-2P
THLE [ vetese TALE [ Change  [J aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

11. | heraby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' N B pe “BY 3ibnso

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone #




