2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT

1, Entity Name

LENNA, LLC

#1.03000040903

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90110 016 ****50.00

Principal Place of Business

1779 EARHART COURT
DAYTONA BEACH, FL 32128

Mailing Address

1779 EARHART COURT
DAYTONA BEACH, FL 32128

000

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ure. Ao ulte, Apt. &, etc 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIl Number Applied For
27-0070144 Nat Applicable
Zip Country Zip Country " . $5.00 aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SODHI, SARANJIT

1779 EARHART COURT Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32128

3

City Zip Code

FL

8. 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, typed or prnted name of registered agent and titte il apphcabta. {NOTE: Registerad Agent Signature required whan reinstating) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9, _ MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TMLE P B Delete TITLE MGRM [ Change Addition
NAME SODHI, SARANJIT NAME Sodhi, Saranjit
STREET ADDRESS | 1779 EARHART CT. STREETADDRESS | 1779 Earhart Ct.
CITY-51-2IP PORT ORANGE, FL 32128 cire-st-zp Port Orange, FL 32128
TITLE [ Delete TITLE MGRM [ Change [ Addition
NAME NAME Sodhi, Bhupinder
STREET ADDRESS STREETADDRESS | 1779 Earhart Ct.
Giry-ST-2° On-$T-2P | Port Qrange. FL 32128
TITLE [ elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE [ Defere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T-2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Dalete TITLE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZP

11. [ hereby certify that the informgtign supplied with this filing does nglgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signatu all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg rgeeiver or trustee enfpowered tof exacute this repon as required by Chapter 608, Florida Statutes.

24991

SIGNATURE: x4/ {» _— 2/5/07 _\ 3%) _

SIGNATURE AND TYPED OR PRINTED NAl F SIGNING MANAGING WAGER, OR AUTHORIZED REPAESENTATIVE

[ —




