2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # L02000001314

1. Entity Name
SHIV SHAKTI, L.L.C.

Secretary of State

Pringipal Place of Business' —

2725 N. PINE HILLS ROAD
ORLANDO, FL 32808-3535.

_ —Mamng Address

2725 N. PINE HILLS ROAD
ORLANDO, FL 32508-3535

DO NOT WRITE IN THIS SPACE

I GOER ARG ARG

03312005No Chg-L1LC CR2EQ83 (10/03)

Applied For
Not Applicable

g  $5.00 addtional
Foe Required

4. FEI Number
30-0026241

5. Certificate of Status Dasired

6. Name and Addross of'Clirf;en't_Flgg__is_te_r_ed_Agent

PATEL, RAGHUK  _
2725 N. PINE HILLS ROAD
ORLANDOQO, FL 32808-3535

IN THIS SPACE

8. The abova named entity submits this statement tor the purpose of changing its registérad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agan)

SIGNATURE ey XA

Sigrature, Typed of printed name of ragistered agent wnd e ' applcabla.

NGTE. Raglsterad Agent signaiure raqulrad when reinstating)

2029 . 06¢

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

PATEL, MALTI

2725 N. PINE HILLS ROAD
ORIANDD, FL 328033535

TILE

NAME

STAEET ADDRESS
CITY.$T-28

T UOnNanoeRs4ne

TILE

NAME

STAEET ADDRESS
CITY-57-3P

TITLE

NAME

STREET ADDRESS
Ciry-st1-2p

TITLE

NAME

STREET ADCRESS
CiTY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CIY- §1-2F

ne
HAME

” STREET ADDRESS
CITY-5T-2IP

14/02/05-80046-003 50,00

~ DO NOT WRITE
"IN THIS SPACE

11. I hereby cerdtify that the_information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the information

incicated on this report is true and accurate and that my signatura shall have tha same legal effect as if

{imited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _faon QULH’\

made under paih; that | am a managing member or manager of the

VAR OT Leq7uT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOHIZED AEPAESENTATIVE

Dala Oaytime Prgne #




