2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR) : 7 - FILED

DOCUMENT # L01000010914 Mar 23, 2007 08:00 A
1. Entity Name
Secretary of State

SHAMBU TROMBO L.L.C.
Principal Place of Businoss Malling Addross
12106 STEPPINGSTONE BLVD. 12106 STEPPINGSTONE BLYD.
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile. Apt. #, clc. Suite, Apl. # olc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Slala 4. FEI Number Apphad For

59-3751 703 Nol Appilicable
Zp Country Zip Country 5. Cortlicale of Status Desied (X gi.ggllﬁrd::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

PATEL, CHIRAG V
12106 STEPPINGSTONE BLVD.
TAMPA FL 33635

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Codo

8. The abovo named entity submils this statement for the purpose of changing ils registered office or registored agenl, or bolh, in the Slale of Flenda, | am famidiar with, and accapl
he obligaliens of regislered agent.

SIGNATURE
Sgnature, lyped or prnled name ol repsiemd sgenl and he 4 aoplcable. {NOTE: Ragpslared Agenl Signature requagd whon reinstaling) DATE
, 'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | .
- Due By May 1, 2007 R i
9, MANAGING MEMBERS /MANAGERS 10. | ARPHTHANES G HANGES
i MGRM (3 Delele TIiE AT R 0T g C Addiion
NAMI PATEL, CHIRAG V NAME
SIRCETADDRESS | 12106 STEPPINGSTONE BLVD. SIREE1 ADDRESS
CIry-SI- /1P TAMPA FL 33635 CITY-ST-2IP
il MGRM O pelete HILE [ change [ Addilen
RAME PATEL, VIRENDRA C NAME
SIRECIADRESS | $2108 STEPPINGSTONE BLVD. SIREET ADDRESS
CHY-sI-71 TAMPA FL 33635 LITY-ST-7IP
i MGRM [ belele T, [ change [ Addiion
NAI PATEL, USHA V NAMC
SIRLCT ADDRESS 12108 STEPPINGSTONE BLVD. STREET ADDRESS
Cly. §i-2ip TAMPA, FL 33635 CIlY-SI-2IP
TOLE [ cetele 1e [ change [ Addition
NAML NAME
SIRECT ADDRESS STREETADORESS
Glly-St1-21p CIFY-S1- 1P
TN [T Delete e Ol change [ Adeiion
NAMI NAME
ST T AN SS SIACET ADDRESS
CIY-8I-7IP CITY-S1-2IP
e 1 oetere T [ change [ Aadilion
NAME. NAME
SIREET ADDRFSS SIREET ADDRESS
CITY-8)-2IF CITY-S1- 4P

11. 1 horoby Gertify that the informalion supplied with this filing does not qualily for ihe exemplions contained in Seclion 119, Florida Statules. | furlhor certify thal the information
indicaled on this report 15 tn accurale and that my signalure shall have the same legal offect as if made under oath; thal | am a managing member or manager of tho
limitad lability company orhe regaiver or trustee empowered lo execule this report &s required by Chapler 608, Florida Slalules

o7 sruwm

oWurEu NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare

SIGNATURE:

SIGNATURE A




