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.5008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # L34000042076

1. Entity Name
KRISHNA ASSETS, LLC

Secretary of State

Principal Place of Business

7006 PINEHOLLOW DRIVE
MOUNT DORA, FL 32757

Mailing Address

7006 PINEHOLLOW DRIVE
MOUNT DORA, FL 32757
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8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ Ihe obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of repisiered agem and tile if applicabla.
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11. | hereby certi
indicated on this

port is true and accurate and that my signature shall have the same
limited labitity

SIGNATURE: Z

thaf the information supplied with this filing does not qualify for the exemiolions contained in Chapter 119, Florida Statutes. | further certity that the information
agal effect as if made under oath; thal [ am & managing member or manager of the
pany o the raceiver of trustes empowerad to exacuts this report as raquirsd by Chapter 608, Florida Statutes.

SIGNATURE: AND TYREO-0RFRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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