FILED
Feb 07, 2005 8:00 am

2Q05 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L04000042076 02-07-2005 90279 040 ****50.00

1. Entity Name

KRISHNA ASSETS, LLC

Principal Place of Businass Mailing Address

20007911

7006 PINEHOLLOW DRIVE
MOUNT DORA, FL 32757

7006 PINEHOLLOW DRIVE
MOUNT DORA, FL 32757

O A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, elc. Suile, Apt. #, atc., '
P P 02032005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4, FEI Number Applied For
' - ‘INot Applicabta
Zj 1t i it
|- Zp . o | Couny | Zp Country _ — |- 5.-Centificate of Status Desired ~ [J $5.00.Additiona) _ _ |
RN Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GUPTA, RAVIP
7006 PINEHOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32457
R Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registered agent.... . ~ . .
TR .

[0, g

! SIGNATURE "2 A i = AT e
s = - - Signature, typed of printed name of registered agent

[ A | R I

.s-  Fillng Fee is $50.00 e Make check payable to
- Due by May 1, 2005 o I Florida Department of State
. e a— = e b e e e - 3 .- '____‘:;1 B i o __l { RN :._j“ﬂ‘ 1
9. ' . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE TINREM O Detets TRE D change [ Addilion
N GWoTA BAV, P havE
STREELADORESS | 100 5 @ IWE HOLLOW DE~ STREET ADDRESS
eIy -S1-2p MY DoRkA  FL 327Y) CITY-§1-2P
Tme O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-51-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change  [C] Addition
NAM.E“—_""“"""\' - _— . T St — R - NAME _ — e . - - - - .- PR, .
STREEF ADDAESS STREET ADORESS
CITY-S1-2p CiTY-51-2P
TILE £ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
1
CIvy-S7- 2 CITY-ST-2P
TITLE 3 Delete TME [Q Crange  [C] Aadition
© NAME NAME
SWEETADORESS | 1 || smeET aooRess e e T e
L [ E JO S . “eiy-si-2p T ) Tty T o v
TIILE . . ] Delete THLE ;
NAME el oo ; NAME ] e .
STREEF ADORESS ; STREET ADDRESS i .
©CITY-§T-BP o f - e - e e e it e e g OITYSSTDP | 7!__. [ e =

11, 1 Reteby cémify that the information supplied with this filing does not qualify for the exemption stated in Saction-119.07(3)(i), Florida Statutes:| furthér certify that-the information
indicated on this repga,is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the '
Jimilgd__lig‘abil_izyicpmp or the receiver or trustee empowered 10 execule this report as requirad by Chapter 608, Florida Statutes.

o 2lafec [ 353)5551247

Oate Guaytime Phone #

s Vit

SIG NATdhE: Z
mammfkﬂn f}oﬂmmn NAME OF SIGNING M.
V -

OR AUTHORIZED REPRESENTATIVE




