FILED
* 2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M050000031 40 05-03-2007 90254 048 ****50.00

1. Entity Name

ANJANI I LTD., A LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address

2500 FARMERS DRIVE, SUITE 140 2500 FARMERS DRIVE, SUITE 140 - 60047903

COLUMBUS, OH 43235 COLUMBUS, OH 43235 B

A P S R O ARG A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applieg For

34-1841793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egse'ggqlﬂ?:;“mal
“6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

] Name
C T CORPORATION SYSTEM
1200 SOUTH P]_NE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

# o

. City FL | Zip Code

8. The above narngd enmy subm\ts this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. t am familiar with, and accept
the obllganons of regwslered agent.

SIGNATURE 3
Sigrai

ture, typed of printed name of registered agent and e il appiicable. {NOTE: Registered Agent signature requited when reinstating) DATE

Flllll% Foo Is $50.00 Make check payable to

~Dué by May 1, 2007 Florida Department of State
o, . ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SHIN, CHARLEY NAME
STREET ADDRESS | 2500 FARMERS DRIVE, SUITE 140 STREET ADDRESS
CITY-ST-21P COLUMBUS, OH 43235 CIY-§1-2IP
Hne MGR 1 Delete TITLE [ Change [ Addilion
NAME KAPADIA, SALLY NAME
STREET ADDRESS | 3299 EXCALIBUR AVE. STREET ADDRESS
CiTY-ST-2P WEST LAKE, OH 44145 cTy-§i-2p
TITLE 71 oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§7-20p CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-ST-2IP
TILE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITy-5I1-21P
TINLE O Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not guality for the exempuons contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and aggurate and 1hal my signa éll have the [egel effect as if made under Uath that | am a managing member or manager of the

rm«:«fhm 4/2%07 (619113470

EUEMESL MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANL N




