FILED

Apr 18,2007 8:00 am
2007 LM AL SOMPANY cerefary of State

_1%. e 3 e
DOCUMENT # L04000047863 04-18-2007 90032 013 50.00
1. Entity Name
DIYA AND SNEHA, LLC
Principal Place of Business Mailing Address ' o 3
2201 WOODLAND BOULEVARD 12855 WATERHAVEN CIRCLE )
DELAND, FL 32720 ORLANDO, FL 32828
B L TR
23916 N-ALAFAYATH
Suite, Apt. # etc. Suite, Apt # etc 04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Mumbar Applied For
oRLANDO Fr 14-1911374 Not Applicabie
?ip:_ %-)_ 6 country ze Cauniry 3. Centificate of Status Desired O gese‘geoql’:s;"mna'
— 6. Name and Address of Current Registered Agant 7. Name and Addrecs of Now-Registered Agent _

Mame
PATEL, ARVIND
12855 WATERHAVEN CIRCLE Street Address (P Q. Box Mumber is Mot Acceptable)
ORLANDO, FL 32828

City FL | Zip Code

8. The above named entity submits this statement for the puspose 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 .. Ll %//..V(j ﬂ oy } IS'IZQ-O7

GRalUIg, TYEA0 O DINLed 1AM O IegsIxed Bgﬂ and Ite 4 apphcable {MOTE Registolad Agent SIgnalung 1eGuited whan 1amstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHAMGES
MILE MGRM ) [ pelete TMILE [J changs [ Addition
NAME PATEL, ARVIND NAME
STREET ADDRESS | 12855 WATERHAVEN CIRCLE STRLETADDRESS
CITY-ST-2IP ORLANDO, FL. 32828 CITY -Si-21P
TiLE MGRM O pejete HILE [ change [ &daition
NAME PATEL, HANSA NAME
STREET ADDRESS | 12855 WATERHAVEN CIRCLE STREETADDRESS
CilY-8T-2IP ORLANDO, FL 32828 QY -Si- 2P
THLE O pelete iITLE O changz 3 Addition
RAME NaME
STREET ADDRESS STRZET ADDRESS
CITY-81- 2P CATY-51- 1P
WiLE 3 Delate e [ Change  [] Addition
NAME, NAME
STHEET ADDRESS STNLETABDRESS
Ciry-s1-2IP CITY-S1-21P
e 1 pelete e O Change [ addition
NAME HAME
STREET ADDRESS SIREETADDRESS
CiTY-SI-2IP CTY-S1-2ip
THLE [ Delate THLE [ Change [ Addition
HAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. 1 hereby certity that the information supphed with this filing dees not guality for the exemptions contained in Chaptar 116, Flonda Statutas. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that | am a managing member or manager of the
limited liability comparny or the recever or trustee empowered 10 execUul this report as required by Chapter 808, Flonca Statutes

SIGNATURE: X Af//v-/ /) Olf,;g’o? lio7 . 273 1370

SIGNA TURE AND TYPED OR PRI'N'I:ED NAME OF SIGNING MA#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Dayimes Shona v




