2008 LIMITED LIABILITY COMPANY FILED

T ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # L03000035116 R Secretary of State

1. Entity Name
SIRI ENTERPRISES, L.L.C. 01-25-2008 90084 046 ***138.75

Principal Place of Business Mailing Address
1507 S HIAWASSEE ROAD PO BOX 618347 OUUUOIGJ
SUITE 107 ORLANDO, FL 32861 US .

ORLANDG, FL 32835 US

L R

01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number App“ed For
20-0236571 Not Applicable

0 $5.00 Acditional

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

S30NWILLS AVE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed nema of registared agent and tile 1f applicable. {NOTE: Registered Agunt signaturs required when rainatating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME AKELLA, RAVIP

STREET ADDRESS | P O BOX 618347
CITY-8T-2IP ORLANDO, FL 32861

TITLE MGR

NAME VANGALA, PRADEEP K
STREET ADDRESS | P O BOX 618347
CITY-ST-21P ORLANDQ, FL 32861

TILE MGR
NAME JANDHYALA, RACHIKA

STREET ADDRESS | P O BOX 618347
CITY-ST-2IP ORLANDO, FL 32861 DO NOT WR'TE

o 1ML(JBTF:JPALLI, NEERAJA I N TH IS S PAC E

HAME
STREETADORESS | P O BOX 618347
CITY-ST-2P ORLANDO, FL 32861

TITLE [g1:3] - 38

i PAGHY N TAM
sReeiA00REss | PO Pmoy (o W3¢ T
OTY-ST-ZP | (e (_,n,‘ dan l"' 27 e |

THLE ™Menk-
NAME S AT NATLAN &Nm

StReETaboNESs | PO PO BT
Cvsg el ean &y ) D28 |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the rece; or lrus:e empowered o execute this report as required by Chapter 608, Florigda Statuies.

SIGNATURE: 1EX l 0¥ YUT -quS-oys

SIGNATURE AND TYPED OR PRINTED mE QF § ENINGJIANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




