* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000009313

1. Entity Name
VANMALI, L.L.C.

Mailing Address

321 EAST FLETCHER AVENUE
TAMPA, FL 33612

Principal Place of Business  __

321 EAST FLETCHER AVENUE
TAMPA, FL 33612

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

K LA

02252005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Fer
59-3615852 Not Applicabla
i $5.00 aqditional
5. Certificate of Status Desired [ Foa Required

E. Name and Address of Current Registered Agent

PATEL, MAHESH V
321 EAST FLETCHER AVENUE
TAMPA, FL 33612

DO NOT WRITE
- IN THIS SPACE

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

the cbligations of registered agsnt.

SIGNATURE

Signatura, typed or printed name of regisierad agant and ttle if appllcable.

NOTE Roghatered Agent signature requirod when refstating)

QATE

Fee Is $50.00
Yy May 1, 2005

9.  MANAGING MEMBERS/MANAGERS

MGR

PATEL, MAHESH v

321 EAST FLETCHER AVENUE
TAMPA, FL 33612

TITLE

NAME

STRIET ADDRESS
Clry-sT-2P

MGR

PATEL, HANSA M

321 EAST FLETCHER AVENUE
TAMPA, FL 33612

TILE

NAME

STREEY ABDRESS
GITY -5T-2P

e

HAME

STREET ADDRESS
CITY-8T.21P

TILE

NAME

STREET ADDRESS
Gy -s7-2p

e

RAME

STREET ADDRESS
G -sT-ap

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

Lo

UO000E58414
A3A0ANS-R00d -

DU 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information su;iﬁliad with this filing dogs not qﬁalify—fbr thé_eiempﬁon stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the informatien
indicated on this roport is trise and accurate and that my signature shall have the same legal eflect as if mads under path;
lirmited liability company or the receiver or trustes ampowered to exacute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: X Nf:\

that ! am a managing member or manager of the

X 2-1-05 B3 xa-19

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE |

te Daytima Phone #




