2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # 04000048480 Secretary of State
1. Entity Mame .
SRIKARI BHAKTA LLC 05-02-2005 90097 038 55.00
Principal Place of Business Mailing Address
932 SUNSET ROAD 932 SUNSET ROAD #UUJIJUUuY
WEST PALM BEACH, FL. 33401  US WEST PALM BEACH, FL 33401 US
i L
S— _ i 1 u ] |NL ﬂl”
ipal Mace of Dusiness 3. Mailing Address 1 it il
(0as N.Military Tr.
Suite, AP ¥, etc. Suite, Apt, #, €fc. 04202005  Cng-LLG CReE0E3 (10/00)
Chty & Slale City & State 4. FEI Number Appliad For
West Palm Beach, FL 20-13371%18 Not Applicabla
i 335409 s P County 5. Certficate of Status Ussied B fggg:gm"'
5. Name and Address ol Cumrent Reglatered Agent 7. Fiame and Address of New Registered Agent

Name
DEBAY, KERRY E
932 SUNSET ROAD Stroat Address (P.Q, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL [ Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
typed or prinded name of regiensd agan] and tis § apphcable. {NOTE: Aegmtarad Agen] sgnatura requirad when neinetatng ) DATE

Fillng Fee is $50.00 Make chack payable to

Due by May 1, 2005 : Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FGHANGES
TME MGRM 3 Dekts TME O crange [ Addition
NAME DEBAY, KERRY E NAME
STREETADORESS | 932 SUNSET ROAD STREET ADURESS
CIY-ST-7P WEST PALM BEACH, FL 33401 CITY- ST-29
TiE MGRM O Deten TmEe O change {7 Addition
NAME MINUTO-TROMBETTA, DELORES NAME
STREETADDRESS | 17645 71ST LANE NORTH STREET ADERESS
CiTY-ST-2P WEST PALM BEACH, FL 33471 CITY-ST-2P
TME [ Detete TmE ] Ocrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE - [ peiete TME ’ [OJchargs [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-51- 2P
TE 3 Delate TME JChage ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -ST-2P G- 57- 2P
TME [ Detets TIRE Othange [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-5T-2P CITY-ST-1P

11. 1 heraby certify that the information suppiiad with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiability comparnty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . WM , Ke,rm Debay Mezm 4(29|O‘5 Slol-BIZ-19%T

TYPED OR PRINTED HAME OF , OR AUTHORIZED REPRERENTATIVE Diiytms Fhone #




