FILED

ki

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am ~

ANNUAL REPORT

DOCUMENT # L03000042897

1. Entity Name

YOGI KRUPA, LLC

03-16-2005 90292 030 ****50.00

Principal Place of Business

5787 TAYLOR BRANCH ROAD
PORT ORANGE, FL 32127

Mailing Address

5787 TAYLOR BRANCH ROAD
PORT ORANGE, FL 32127

20921721

AWM

(I

Secretary of State  *

2. Principal Place of Business 3. Mailing Address

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

P P 02032005  Chg-LLC CR2E083 (10/03)
City & State City & State t 4, FEI Number Applied For

- = - 27-0073343% Not Applicabla
Zp Couniry Zip Country 5. Cortificate of Status Desirad O $5.00 Addltional

- ! Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name - )

PATEL, DAXABEN
5787 TAYLOR BRANCH ROAD
PORT ORANGE, FL 32127

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatuie. typed o pintsd name af regisiared agent and title if applicable. (NOTE: Regi Agant 3i HaQUINEK) wharn (e 9 DATE
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM J pelete THLE [J change 7 Addltion
NAME PATEL, DAXABEN NAME
STAEET ADDRESS | 5787 TAYLOR BRANCH ROAD SFREET ADDRESS
GITY-ST-2P PORT ORANGE, FL 32127 o CiTY-S1-2IP
TMLE [ Dalete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O oeiete TOLE B - - [3 change~ [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-§T-ZIP
TME 3 pelete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-$1-21P
TME 7 Oelete TNLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CIFY-81-21P e

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if macte under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver ar trustee empowered 10 execute this repon as requized by Chapter 608, Florida Statutes.

SIGNATURE:X Daxeyy  Pasel, MANM4\NA  MEMbRY 3-1k-vh5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPAESENTATIVE Dats

Daytime Phone #




