. ""i’iJ-bB LIM'TEb LIAélL.I‘TY“ GaMPANY May 151%0%18) 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

3
DOCUMENT # L03000029851 Secretary of State
1. Emity Name 03-25-2008 90084 033 ****50.00
SHANTI NIVAS, LLC 05-19-2008 90187 045 ****93 75
Pringipal Place of Business Mailing Address
3901 66TH STREET, NORTH 3901 66TH STREET, NORTH DUU4L149
SUITE 201 SUITE 201
m—— Trm—— OO AR O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #. etz Suite. Apt. &, ete. 15t MOORE CR2E0B3 (10/07)
City & Stata Cuy & Staie 4. FEf Numoer Applied For
65-1200703 Not Applicatla
Tip Country o Courmy 5. Ceniiceto of Staws Desied [ fggg Addltional
6. Nome and Address of Current Registerod Agent 7. Name and Address of New Rogiatered Agarn-l - -
_ - Narne M
SgoxéoGS ESG(F::'RGYH& AY 19, NORTH Streel Address {P.0O. Brx Number ix Not Accepiatlie}
SUITE 100
CLEARWATER FL 33761
City FL ‘ Zip Code

8. The above narmed entily.submits tnis statement for the purpose of changing its registered office or ragistered agant. or both, in the State of Fiorida. | am familiar with, and accept
the abligations at registeseu agen.

SIGMATURE
5

Sag b, vped o e2-Xe0 a0 1o Se-ad pparl 60 11 1 nopii e, ENMOTE: RErtionead &0 spamre iomes] whon 1emealingh GATE

8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 3 Detete NILE O trange [ Addition
HALE, SREENATH, BELUR 5 KALE
LTSEET ADUTESS [3901 GETH srnE?:T NORTH, SUITE 201 STREE| ALORESS
srv-sr-2e ST, FETERSQURGFL33709 OFreSi-
011 MGR L O Dewte e O crange {7 Addition
HavE JACOB, POTHEN NAME
SIREET 2DDAESS | 3901 66TH STREET: NORTH, SUITE 201 STREET ALOPESS
ary-st7P  |ST. PETERSBURG FL 33709 CITY 5727
HILE MGR 23 Deimte Tifek [J Change  [J Acdition
Nawt DESAI, CHETAN tast
~SIREET ADINESS 13901 68 TH STREET, NORTH, SUITE 201~ - TR AleessTET T T T —_ —_—
Oy 5T 2P ST-PETERSBURG FL 337089 - ChY-5i-ZiP .
m 7 etz THLE Octange [ Addition
HAME HARY
SIREET ADDRESS STREET ACDFESS
e AN ) CTY.-3i- 29
TmE [ Detete it O Change [ Actiition
HAME NAE
STREET ADDRESS SIREET ACDRESS
Y- 57-2P LTY-51-2p
TmE O Detete TE [ Change ] Addition
WAME . : NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST.21P CITY-57-2F

11, | hereoy certury thal the information supplied witn this filing does not qualily for the exemiptions coni2ingd in Section 119, Florida Statutes. | further cartily that the information
. ingdicated on this repar: is frue and acggate and that my signature shall have the same legal ellect as il made unde: path: thai | am a managing member or manager of e
limilad Liabiity company of the recej ruslse ampawered 10 axecute this reporl as required by Chapter 628, Florida Slalutes.

SIGNATURE: um«.gﬂ-"{.'}ﬁ ﬂm@ Qﬂd’% YY) : , no"’m«u))_( @b Soolt

MATURE AND TYPED OR PRINTED IAME OF AIGNING MANAGING ME IMAEEI!. OR wmnniﬂnsem.mvl Copurta Peaa s

AWt 72




