FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040903 04-30-2008 90017 016 ***138.75
1. Entity Name
LENNA, LLC
Principal Place of Business Mailing Address
1779 EARHART COURT 1779 EARHART COURT 5 0 0 0 4 9 8 5
DAYTONA BEACH-FL 32128 DAYTONA BEACH, FL 32128
Suite, Apt. #, etc. Suite, Apt. 4, oic.
uite, Apt. #, etc uits, Apt. #, etc 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0070144 Not Applicable
i r 7 it
Zp Country P Country 5. Certificale of Status Desired O $5.00 Additiorsal
Fea Required
6 Nama a"d Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name
SODHI, SARANJIT
1779 EARHART COURT Strest Address (P.O. Box Nurnber is Not Acceplakie)
DADFFiNA-BE-‘«GH, FL 32128 L
fort Crange
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed naime of registered agert and ttle il apphcaple. {MOTE. Registared Agent signature renuirad when rginstating) DATE
g FILE NOWI! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
LT MGRM ] pelete TITLE T Ghange [ Addition
NAME SOQDHI, SARANJIT NAME
SIREET ADDRESS | 1779 EARHART CT. STREET ADDRESS
CiTY-S§T-2IP PORT ORANGE, FL 32128 CITY-51-2IF
TLE MGRM 1 Delete TINE ] Change [ Addition
NAME SODHI, BHUPINDER NAME
STREET ADDRESS | 1779 EARHART CT STREET ADDRESS
CITY-ST-2IP PORT QRANGE, FL 32128 CITY-ST-2IP
TITLE ™ Delele TINLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TINE O Delete TME [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-4P
TITLE 1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T7-2IP Gy -§1-2IF
TLE 3 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CHY-87-2IP
11. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true add accurate and thal 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 the régeiver or trustee empowered to execute this report as required by Chapter 608, FAlorida Statutes.
SIGNATURE: a1 3PH 0»{\@3| o (159) e
SIGNATURE AND TYPED OR PRINTED f \ orblcmm MASNETNG MEMBER, MANAGE{ OR AUTHORIZED REPRESENTATIVE Dayume Frome #




