FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000031094 i 04-28-2004 90066 034 ****50.00

1. Entity Name
ATMA VICHARA ASHRAM, LLC

1t

Principal Pldce of Business~ 25 .. Mailing Address ‘ : 2 AL A A ATTE !

1021 HILLSBORO MILE, #502 ' 1021 HILLSBORO MILE, #502 e E
HILLSBORO BEACH, FL 33062 - .. .-.:_ .. HILLSBORO BEACH, FL 33062 _ - I I
e TR A OB
3921 Tucks Road 3921 Tucks Road
Suite, Apt. #, atc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FE! Number Applied For
Boynton Beach, Florida Boynton Beach, Florida BECOBOPUK  06-1714822 Not Applicable
3251436_2405 Country 2593436_2405 Country 5. Certificate of Status Desired U ?g‘gg}ﬁ:’:;uona’
= -~ .-—1§, ‘'Name &nd Addresas of Cuirent Regisiered Agent - ce F=c o - 7r'Name and Address of New Registerad Agent- - N
Name
GARDNER, CHRISTOPHER SkaeLAorass 0 B ot Acoepiabie)
1021 HILLSBORO MILE #502 ress (r O Box Numper 1S NOt Acceplaile
HILLSBORO BEACH, FL 33062 5996&1 Tucks Roarg)
City ’ Zip Cod
Boynton Beach FL | “*%i36-240;

8. The above named entity submits this st ent for the purposa of changing is registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

the obligations of registere ent. . L . ‘
SIGNATURE Xaﬁo@- ML],—/ o ?(;‘A'TE‘HZI/G‘;—'

3 [N

i signg_:_um, typod ér’bn‘q ed name of reuiﬁyﬁd agent and titla if unpljrablei ‘2 v " Vo _(NOlTE: fleqistereu Agent signahure requived when reinstating)

iE BT [ T
[ P ST N B I .
" i'Filiig Foe is $50.00 RERIL U : Make check payabla to
"~ Due by May 1,,2004° © ~ =" =|> = = 7o e poms e e Florida Department of State
i /,’; '
9; . . .- MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
TITLE D ’ 1 Delete TINLE X change  [CJ Addition
NAME . GARDNER, CHRISTOPHER T NAME 1
STREET ADDRESS | 1021 HILLSBORQO MILE, #502 STREET ADDRESS 3921 Tu Road > 405
CITY-ST-2IP H“_LSBORO BEACH, FL 33062 CITY-ST-2IP BOYHtOH kacll' E‘L 33436_2 0
ITLE D K pelste TILE [ Cchange [ Addition
NAME GANCITANC, NICHOLAS R NAME
STREET ADDRESS | 1021 HILLSBORO MILE, #502 STREET ADDRESS
CITY-57-2P HILLSBORO BEACH, FL 33062 CITY-S§7-ZP
e TITLE e e i — - _O.Delete U mEl e e o e [ Change []Additiaq
NAME ’ o, NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TIME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Detete TIME [OcChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report 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
limited liability company or th7iver or jregtee empowared to execute this report as required by Chapter 608, Florida Statutes.

‘ Christopher T, Garner
SIGNATURE: X A PO ¥ 4lzifot

SIGNATURE AND TYPED OR PRINTED m/or SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data "Daytme Frone #




